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In this Issue: St. John’s Hospital, St. Louis, Mo. 








“White Line” Equipment 











Battery of “White Line” Sterilizing Apparatus 





Only that quality which is built into hospital equipment is going to- 
express itself in service after the equipment is installed in the hospital. 
“White Line” Equipment is built with this idea in mind. 







The best materials obtainable are selected and used; materials that 
will withstand hard daily usage; materials such as when combined 
with experience and skill in construction, build a distinctive product. 








Write for catalog “B” of “White Line” Sterilizers. 





SCANLAN-MORRIS COMPANY 


Manufacturers of the “White Line” 






Hospital Furniture — Sterilizing Apparatus 
MADISON, WISCONSIN, U. S. A. 
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“You've been so good to me here” 


This is the usual remark of departing patients when leaving a 
a that is equipped with a Holtzer-Cabot Nurses’ Calling 
ystem. 


You cannot help but give your patients the right kind of service— 
the service the sick feel they should have,—where this time and 
labor-saving system is installed. 





HOSPITAL SIGNALING SYSTEMS 


Not only is the work of the whole hospital staff considerably 
lessened, but better and quicker attention can be given to the 
patients. Is it any wonder, with so much care for the patients’ 
welfare, that they voluntarily express their appreciation when 
leaving? 

Modernize your hospital with this safe, convenient system. Bring 
it up-to-date—give the sick the attention they have a right to 
expect. 


Send for the handsomely illustrated brochure explaining in 
detail how this reliable, service-giving system ‘operates. 


THE HOLTZER-CABOT ELECTRIC CO. 


125 AMORY ST., BOSTON, MASS. 6161 SO. STATE ST., CHICAGO, ILL. 
101 PARK AVE., NEW YORK, N. Y. 1104 UNION TRUST BLDG., —, 
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“American” 
Bed-Pan and 
Urinal Washer 
and Sterilizer, 
dumping type. 
Em bodies 
many impor- 
tant and dis- 


tindtive 


ures. Write for 


bulletin. 






In Keeping With 
A High Standard 


OSPITAL superintendents, doc- 

tors, and nurses are not alone 
in their efforts to speed up a higher 
degree of professional efficiency, but 
the institutional spirit has spread 
throughout the country, until the 
very buildings resound’ with the 


question: “Are You up to Stand- 
ard?” 
Not in the last few months, or 


years, even, but from the very first 
we have diligently sought in the 
manufacture of 


“AMERICAN” 


Sterilizers and Disinfectors 


the highest standard of efficiency, the 
greatest degree of safety, and the lowest 
possible price, specialized manufacture 
will permit. 


The high standard maintained has time 
and again put our apparatus in hospitals 
and sanitoriums in this country and 
abroad, even in the face of keenest com- 
petition, and has placed our name on the 
list for subsequent orders from our 
patrons everywhere. 
If you have a sterilizer or 


disinfector need write today 
for descriptive bulletins. 


American Sterilizer Co. 
ERIE, PA. 


Chicago Office 
202 South State St. 


New York Office 
47 West 24th St. 
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Pure 


Absorbent Cotton 








For 


Hospitals, Physicians, Surgeons, Dentists 


and 


Manufacturing Purposes 


Note—For hospitals making their own Sani- 
tary Napkins we are now producing a spe- 
cially prepared cotton, wound in a new, con- 
veniently compressed form, more practical 
and economical than anything thus far 
placed upon the market. Postal inquiry will 
place free sample on your desk. 


MAPLEWOOD MILLS 


FALL RIVER, MASS. 


























The criterion of Adhesive Plaster is its Quality. It must 
be readily applied, it must stick and it must be readily 
removed without damage to the skin. This combination 
is difficult to obtain and is rare among the plasters in the field today. 





‘Seamless Zinc Oxide 
Adhesive Plaster 


from tested materials which are 

the best that can be obtained and 

because one of the foremost plas- 

removal you will find the skin un- ter experts in the country person- 

harmed. Why? Because it is made ally supervises its manufacture. 
Write us for samples and prices. 


THE SEAMLESS RUBBER COMPANY, Inc. 


NEW HAVEN, CONN., t. 
Makers of Quality Rubber Goods Since 1877. 


SEAMLESS RUBBER CO. PRODUCTS. 


possesses that combination. It will 
stick instantly without the need 
of preliminary warming. Upon 


Adhesive Plasters Face Bags Operating Cushions 
Atomizers Finger Cots Rubber Bandages 


Rubber Bands 
Rubber Sheeting 


Fountain Syringes 
Hot Water Bottles 


Bathing Caps 
Breast Pumps 


Bulb Syringes Ice Caps and Bags Rubber Stopples 
Catheters Infant Bulb Syringes Rubber Tubing 
Colon Tubes Invalid Rings Rectal Tubes 
Crutch Tips Medicine Droppers Stomach Tubes 
Dilator Covers Nipples Surgeons’ Gloves 
Drainage Tubing Nipple Shields Tourniquets 








Drainage Gauze Covers Ear and Ulcer Syringes 
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Made in America 
Hospital Enamel Ware 














The lack of imported Enamel Ware was at first keenly 
felt by Institution Buyers. But the enterprise of American 
manufacturers soon overcame this shortage, and today the 
domestic product is recognized as the equal of any, while 
manufacturing facilities and proximity have overcome the 
obstacles of price. 


Beso, Enamel Ware 


leads in 


Quality — Service — Satisfaction 


In Quality, Cesco Enameled Specialties are of the 
very best. They excel most enameled ware, both in Quality 
and in Long Life. 

In Point of Service, we are prepared to take care of your 
every demand. ag ay years of experience in the metal 
and enameled ware line are at your disposal in making our 
Service to you the best that it can be. Our production has 
covered a very wide variety of wares of many styles, in colors 
of pure white, gray, blue and white, etc. We will give you 
the Service you are seeking. 

Our immense organization is trained to produce the wares 
in such a way that you will be satisfied. Satisfaction is 
guaranteed. 

Full information and catalog gladly sent on request. 
May we be advised of your needs for 1921? 


COLUMBIAN ENAMELING & STAMPING Co. 
HOSPITAL ENAMEL WARE 
Main Office 
TERRE HAUTE, IND. 
New York Office, 317 Broadway 
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=INVALID CHAIRS= 


Invalid chairs are indispensable in the hos- 
pital or sanitarium. They are absolutely es- 
sential in the transfer of invalids from place 
to place, or during the period of convalescence. 
After a protracted illness, the invalid chair is 
the first means of exercise, so necessary in the 
complete restoration of health and vigor. 


We manufacture fifty different styles of 
invalid rolling chairs, and all accessories—a 
combination of the best designs that a thor- 
ough knowledge of invalid requirements can 
produce. Every feature has been added to 
insure comfort, durability and ease of opera- 








tion. 
WRITE FOR COMPLETE 
INVALID CHAIR CATALOG. 
cHICAGoO =. FRANK S. BETZ CO. NEW YORK 
30 E. RANDOLPH ST. HAMMOND, IND. 6-8 W. 48TH ST. 














Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 


RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 
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A Cabinet That Does Not Suggest its Use 
The ONLIWON Bedside Cabinet for toilet paper is used 


in so many hospitals because it is so much more con- 
venient and sightly than the old fashioned roll. When 
the cabinet is not in use, the paper may be tured toward 
the wall, but it may be left always conveniently on the 


bedside table. 
This is only one type of 





COMO YGIENE 


REGISTERED US PATENT OFFICE 


which is the automatic service of toilet paper 
from a dust-proof cabinet that serves consec- 
utively just two sheets of fine tissue at a time. 
Thus the paper is protected and waste is dis- 
couraged. 





The portable ONLIWON Cabinet illustrated 
will be found most convenient for the bedroom 
but permanent wall cabinets are made in nickel 
or porcelain for toilet room use. All ONLIWON 
Cabinets operate by the same sanitary and eco- 
nomical principle. 


List of Catholic Hospitals 
equipped with ONLIWON HYGIENE and booklet 


showing cabinets sent on request. 


A.P.W. PAPER CO., Department P, Albany,N. Y. 





— 
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THE BECK-MUELLER 


ETHER VAPOR AND VACUUM APPARATUS 
2 -C B ECAUSE it successfully 


solves the problem of ether 

Wc - vapor and aspiration the 

A ETHER } , Beck-Mueller Ether Vapor and 
: B | =, 











Vacuum Apparatus has _ been 
oF ii | VACUUM D adopted by the leading Hospitals 
e ; | 4 == — and Institutions throughout the 
a ax ' | country. 
| — a i | 
i 


The illustration shows the prac- 
7 : tical and convenient arrangement 
SS = of pumps, motor, ether container 

> VeMUEELER Sc> j | ] and vacuum bottle. 








Descriptive Literature and 
List of Users on Request. 


V. MUELLER & CO. 


1771-1789 OGDEN AVE., CHICAGO, ILL. 




















Mueller Products Are Guaranteed— 
Send for Our 400-Page Catalogue 























HOSPITAL SERVICE COMPANY S E R Vi C EK, 


“SERVICE” . | 
IS OUR | OSPITALS above all 


MIDDLE NAME institutions deserve 

one tate | the very best of service. 

It has been an aim of our 

company to improve our 

service with every year 

and make ourselves more 

BUY worthy of your patronage. 

PURE NITROUS OXIDE 
AND 


OXYGEN GAS Write for our latest catalog. 
DIRECT FROM FACTORY 








It will save you dollars. 








KREMERS-URBAN CoO. 
HOSPITAL SERVICE COMPANY Pharmaceutical Chemists 


MINNEAPOLIS, MINNESOTA 529-531 Market Street : Milwaukee, Wis. 
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THE 4-SYRINGE PACKAGE 











Influenza Serobacterin Mixed 
(Sensitized “‘Cold”—Catarrh Vaccine) 


For prophylaxis and treatment of common colds, mixed infec- 
tions of the respiratory mucous membranes, acute and chronic catarrhal 
conditions of the nose, throat and respiratory organs. 


In prophylactic treatment, Influenza Serobacterin Mixed is used in 
gradually increasing doses, administered at intervals of two to five days. 


The use of a Serobacterin (sensitized vaccine) permits its adminis- 
tration in acute cases of colds, etc., and it may be given in one-half the 
preventive dosage, at intervals of twenty-four to forty-eight hours. 


Gases so treated usually show prompt relief from the acute symp- 
toms and more rapid recovery, thereby lessening the danger of serious 
complications, such as pneumonia, bronchitis, etc. 


Package M 109-0.—Four aseptic glass syringes (A, B, C, D). 
Package M 109-9.—5-Cc. vial (strength of Syringe D). 
Package M 109-4.—20-Cc. vial. 


Suggested initial dose, contents of Syringe A, 
or 2 minims from bulk package. 
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Battery of K-S High Quality Sterilizers 


To obtain the best values insist on goods 
bearing the K-S Trade Mark when in the 
market for 


Aseptic Furniture Surgical Instruments 


American Advance 


Universal Press Sterile Sutures 


Sterilizing Apparatus 





X-Ray Apparatus Physio-Therapy Apparatus 


Measuring up to Ethical 


and Aseptic Standards | 
| 


Send for [Illustrated Catalogs 


The Kny-Scheerer Corp. of America 
MANUFACTURERS 


404-410 WEST 27TH ST. NEW YORK 


Modern hospital garb must meas- 
ure up to both ethical and aseptic 
standards; it is important that it 
be neat and attractive; it is essen- 


tial that it be hygienic. 


These are results which are ob- 
tained with a minimum of labor 
through the use of an American Ad- 
vance Universal Press in the hos- 
pital laundry. 


Live, dry steam permeates every 
thread of fabrics pressed on the 








Paper Plays Its Part In 
Hospital Economies 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 


Advance Universal. 


At the same time this press im- 
parts a smooth, lasting finish, and 
it is so versatile that it can handle 
with speed garments of every type. 


With this perfected press one op- 
erator can easily finish as much 
work as three hand-ironers. 


It will make your laundry more ef- 
ficient and your laundry workers 
more contented. Write us today for 
details. 





by the use of paper. 


Paper napkins have largely supplanted the 





Paper oy are supplied in numerous grades 
from a plain white tissue to the finest snow 
white crepes. 





Cragmor Creped Tray covers save all the cost of 
laundering tray covers, and offer a clean attrac- 
tive cover at low cost. 


cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 
the country to note 
this trend, we have 
taken an important 
part in fostering 
the use of paper 
and developing new 
uses. Our _ ship- 
ments of paper 
goods go to every 
state in the union.. 
This is but one de- 
partment of our 
business which is 
devoted to supply- 
ing hospitals and 
allied institutions 
with their staple 
supplies in depend- 
able qualities. Have 
you a copy of our 
current catalogue? 





WILL ROSS 


Supplies for Hospitals, Sanatoria and Allied Institutions. 


MILWAUKEE, WIS. STATESAN, WIS. 
Milwaukee Office, 432 Broadway. 


The American Laundry Machinery Co. 
NEW YORK CINCINNATI CHICAGO SAN FRANCISCO 


Canadian Factory: Canadian Laundry Machinery Company, Ltd. 
Montreal, Canada. 
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Hygienic-Made 


Gauze 
Bandages - 


Will Meet Your 


Requirements 


YGIENIC-MADE Prepared 

Bandages are cut from highest 
quality, pure white Hygienic-Made 
Gauze. This Gauze is whiter, cleaner 
and purer because it is washed repeat- 
edly and cleaned and bleached thor- 
oughly, in an unlimited supply of fresh, 
clean, spring water taken directly from 
the flowing stream. Fresh air, sun- 
light, sanitary surroundings, extreme 
care, superior processes and the best 
materials enable us to produce Gauze 
absolutely free from impurities and 
“loading,” and that is of unusually 
uniform quality. 

Hygienic-Made Prepared Gauze 
Bandages are cut from this better 
Gauze, in 10 yard lengths and 1, 1%, 
2, 2%, 3, 3%, and 4-inch widths. They 
will prove highly satisfactory and meet 
every requirement. 

Other Hygienic-Made Products are 
Absorbent Cotton in all standard 
forms; Surgical Gauze in all counts 
from 20/12 to 44/40; Bellevue Rolls, 
10 yard, 36 inch; “Kay” Brand Sani- 
tary Napkins; Sanitary Belts and Sani- 
tary Aprons. All made on a “Best by 
Test” basis that assures greater satis- Hygienic Fibre Co., 
faction to all who buy and use them. 200 Broadway, 

Send the Coupon for Samples — 
We desire to place samples of Hygienic- Please send Sample Assortment of Hygienic-Made 


Made products into the hands of every Products to 
Hospital Superintendent, and request your 
name and the name and address of your 
institution, on the Coupon so that we may TR POLLO PTT OP ae wt Sees 
mail them to you at once. 


HYGIENIC FIBRE COMPANY 


Manufacturers of Absorbent H. P. Mch.. 1921. 
Cotton and Gause Products 


200 Broadway, New York 


Mills at Versailles, Conn. 
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We are manufacturers of 


Clinical Thermometers 


of very best QUALITY. [ ) (,.\ 
Supplied in Hardrubber or zig 
Metal cases. | if 
Also LUER or RECORD | Elie 
SYRINGES as wellas other | | | 
GLASS and Metal Instru- [| ul 
ments. S| tal 
| 3) 

GENERAL | | 

LABORATORY 
SUPPLIES F 








Scientific Utilities Co. Inc. 
18 East 16th Street, 


NEW YORK 


Catalogue of 500 pages mailed upon request. 








Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of work and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross- Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 
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Robert Jones Leg Splint. 


Wallace Extension 
Splint. 


Wilson Leg Splint. 
. Miller-Jones Arm Splint. 
Smith - Jones Humerus 
Splint. 
991B. Jones’ Humerus Splint. i " 
Walker Colles’ Fracture “& 
Splint. Each $1.50. <n 
Complete set of 10, $12.00. 906 


Send for Splint Circular. 
The Max Wocher 


& Son Co. 


Surgical Instruments } ' 
Hospital Furniture eo ite 
Sanitary Office Outfits i i 
19-27 W. Sixth Street 1 | 
Cincinnati. Ohio. : 





















EVERY HOSPITAL 


should have a 





Matas Jaw Splint 


SPECIAL CIRCULAR ON REQUEST 


Manufactured by 


McDERMOTT SURGICAL 
INSTRUMENT Co., Ltd. 


NEW ORLEANS, U. S. A. 
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X-RAY PLANT Wicd MM coc 





Contrast Its Appearance With That 
of The Old Style X-Ray Laboratory. 














For Every Known Ap- wet State ............... 
plication of X-Ray in > 
Medicine and Surgery 










Essential to and Within 
the Means of Every 
Physician and Surgeon. 





a * 











Perfectly Balanced 
Motor Driven 
Wood Top 













Inctont and © complete 
diagnosis by fluoroscope 
and film. 









At Your Finger Tips in 
Your Own Office. 





Self Excited 
0 to 30 Milliamperes 
3 to 5 Inch Gap 













Any Angle 
Stereoscopic 








No Transferring of Pa- 
tients from One Piece 
of Apparatus to An- 
other. 










Transformer and Con- 
trol Attached to and 
Form Part of Table. 
No Overhead Trolley 
with its Corona, Nitrous 









Oxide and Danger of U. S. Patents Dec. 19, F ny aoe 22, 1918. Feb. 29, 1916. 
. ug. 7, Q. 
Electric Shocks. : Also patented in wL ~ countries. 





LYNN.MASS 














SAVE MONEY ON 


Your X-RAY Supplies | || Before Buying Gauze 


GET OUR PRICE LIST AND DISCOUNTS ON It will pay to write us for 


QUANTITIES BEFORE YOU PURCHASE. * 
samples and prices because: 
HUNDREDS OF HOSPITALS FIND WE SAVE THEM 


10% TO 25% ON X-RAY R 5 : 
FROM ® TO 25% ON AY LABORATORY COSTS 1. We own our own mills. 
AMONG THE MANY ARTICLES SOLD ARE 
X-RAY PLATES. Three brands in stock for quick shipment. 
PARAGON Brand, for finest work. 2. We control every process 
X-RAY FILMS. Duplitised or Double Coated—all standard sizes. from the purchase of the bale 
-Ograp meta Cc ienta ms at new, low prices. s 
Eastman films, fast or slow emulsion. of cotton to the shipment of 
— SULPHATE. For stomach work. Finest grade. Low the case of gauze. 
COOLIDGE X-RAY TUBES. 5 styles. 10 or 30 milliamp.— 
Radiator (small bulb), or broad, medium or fine focus, 3. We can and do guarantee 
arge bulb. ea ass ie’ or Radiator Type. 
DEVELOPING TANKS. 4 or 6 compartment stone, will end J & J grades and counts of 
your dark room troubles. 5 sizes of Enameled Steel Tanks. gauze to be free from every- 
DENTAL FILM MOUNTS. Black or gray cardboard with cel- ; ° 
luloid window or all celluloid type, one to eleven film open- thing but pure cotton fibre ’ 
ings. Special list and samples on request. Price includes hence it is unusually absorb- 
your name and address. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. ent, clean and free from 
INTENSIFYING SCREENS. Patterson screens. Reduce ex- impurities, color, filler and 
posure to one-fourth or less. Double screens for film. All- loadi . ° 
metal Cassettes. oading materials. Thus it 
~~ ‘or AND APRONS. (New type glove, lower meets every surgical require- 
. : : ment. 


FILING ENVELOPES with printed X-Ray form. (For used 
plates.) 


Order direct or through your dealer 
If You Have a Machine Get Your Name on Our Mailing List 


GEO. W. BRADY & CO. new owonawicn ) Rsturen 


788 So. Western Ave., CHICAGO 
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NEW “BUFFALO” BREAD SLICER 






The strongest, safest and most durable slicer 






HERE are no complicated working parts on the “Buffalo,’’ hence the 
“Buffalo” does not get out of order. It has proved satisfactory in 
hundreds of cases where other kinds have been tried and failed. 








The “Buffalo” will pay for itself many times over in bread, labor and time saved. 


The “Buffalo” Meat, Food and Vegetable Chopper 


HE “Buffalo” chopper is the greatest labor and time saving 
device ever put into a kitchen. It is the only machine made 
that actually cuts meats, vegetables and other foods without crush- 
ing or destroying the juices. 













Write for catalogue and prices 


JOHN E. SMITH’S SONS Co. 


Patentees and manufacturers 


53 BROADWAY BUFFALO, N. Y. 
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: S T O P yee. Phone Main 4572 

= eocee= 

: DON’T BUY ICE = Hospital Heating 

= IF YOU ARE INTERESTED = a Specialty 

2 IN SAVING MONEY WE z 

= CAN SHOW YOU HOW = 

: | Glennon-Bielke Company 
2 : Heating and Piping 
2 = Contractors 

2 = Engineers 

Z WRITE FOR HOSPITAL{CATALOG = 546 West Lake Street 

2 KROESCHELL BROS. ICE MACHINE COMPANY = Chicago 

= New York Chicago Detroit = 

= nH 
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ARISTON JELLY POWDERS 





Have all the qualities necessary for a perfect dessert. 
They have the true fruit flavor, as indicated on each package. 


They are of full jelly strength. 


The quality of the Gelatine used in their preparation is proved by the wholesome 
odor they give forth when hot water is poured on them. 


DIRECTIONS: 


As temperatures vary in winter and summer, the amount of water necessary to make a perfect jelly also varies. 


In hot weather use five measures of hot water to one of Ariston Jelly Powder. 
Vary the quantity with the season’s temperature between these limits. 


tion be six to one. 


In cold weather let the propor- 


ARISTON JELLY POWDERS are supplied in any flavor desired. 


CALUMET TEA & COFFEE COMPANY 


409-411 W. Huron Street 


CHICAGO, ILL. 


“Dealers Direct With You” 











In Ordering 





Specify 














Malted 


j Horlicks 
ae toe 


“Milk 
| ein 









) a 
The Original 






USED BY 
LEADING HOSPITALS 
1/3 CENTURY 


Wa 


Always reliable and 
of highest quality. 








LYONS SANITARY 
MILK URN 


er 





Another Striking Feature of the Lyons 
Urn is that the cover and faucet 
can be locked after each meal. 


Lyons Sanitary Milk Urn is the only urn that 
dispenses milk containing the proper percentage of 
cream in each and every glass served, without any 
mixing, stirring, or other agitating mechanism, and 
it makes no difference whether the milk remains in 
the urn for 2 minutes or 24 hours. Place the day’s 
supply of milk in the urn and draw it out through the 
faucet as you need it, and the milk will always be 
sweet, clean, cold and fresh. 


Lyons Sanitary Urn Company 
235 EAST 44TH ST. NEW YORK CITY. 
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NTT 
THE BEST OF EVERYTHING : . = 
eer th ia The J. R. Gibney Company, Inc. 
We guarantee everything = China, Glassware Z 
— Z Silverware 2 
S House Furnishings 2 
Our business is founded on 2 Kitchen Utensils = 
goods of quality and we 2 for = 
particularly solicit inquiries L Hospitals = 
from Catholic Hospitals and = = 
ier = Hotels, Restaurants = 
Institutions. = = 
= Clubs = 
/ Steamships Z 
Write us about your requirements. = + = 
HOSPITAL EQUIPMENT BUREAU | — 5; yturray Street, New York 
190 North State Street, Chicago, IIl. = Telephone — Bascey = 
_ 

. , Saxv§ Colostomy 


5 Cup and Belt 


AS USED AT ROCHESTER, MINN. 


Hospital Supplies 





Rubber Goods Thermometers 
Enamel Ware Luer Syringes 
Glass Ware Sutures 

Brushes Suture Needles 
Safety Pins Gowns and Suits 





The cup is made of brass, heavily nickeled and 


Plain Pins Elastic Goods has a large outlet to which is attached a rubber 
fk bag; around edge of cup is placed an inflated ring 
Electric Pads Crepe Paper Products so that it fits perfectly to the body. All parts are 


made so they can be readily taken apart for cleans- 
ing or repairs. 
Extra parts for this apparatus can be furnished 





QUALITY PRODUCTS at all times. Price, $25.00 
SEND TODAY FOR wna SHARP & SMITH 
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Mosher Gowns 





Cagprcialicing and the con- 

stant study of Hospital 
requirements enable us to 
correctly supply your needs. 
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GIBERSON 
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CALIFO 


An Unusual Introduction 


“We judge a man largely by the company he 
keeps.” 


Does it not also follow that we judge a product 
by the folks who use it? 


Our ledgers show that more than one hundred 
Hospitals and Institutions (ranking first class and 
nationally known) have used CALIFO BRAND 
Fruits and Vegetables continuously for more than 
ten years. 


We will furnish names and gladly refer you 
to any of these old friends, if you wish to know 
more about our large line of high grade fruits and 
vegetables and.our specialized service, or we will 
deliver to your institution one can each of twelve 
CALIFO varieties in big economy cans or in small 
cans at actual production cost for your personal 
inspection. 


Send for the trial case of our 1920 
pack and let’s get acquainted. 
New price list is now ready for mailing. 


THE COAST PRODUCTS COMPANY. 
SAINT LOUIS. 
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Two \mportant 
FEATURES — 
Unlosable Washer 


Cannot Drop 


Pleat All Around 


(Gives Large Capacity) 


LL “Meinecke” Ice Bags are fitted with our patented Un- 
losable Washer and have a pleat all the way round to give 
extracapacity. These lce Bags are made of our well known 

Maroon Rubber which will not get hard, soft, crack or peel off, and 
they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 


APUOVURRBRRURATERALL AAAS nm 





Sar 
) 


A-—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 


B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6x!1, 
lange, 7x13 inches. The upper part is made of Cloth-Inserted Maroon Rubber, 
an 


the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. 


large size, (for adults) 1214 i 


C—Army and Navy Combination Ice Bags and Helmets. Made in two sizes, namely, 
inches in diameter, small size, 10 inches in diameter. 
Made of Cloth-Inserted M 


aroon Rubber. 
for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large round Ice Bag, for use when a large 
area is desired to be covered, especially over the chest or abdomen. 


D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 


aan, small size, 10 inches, large size, 12 inches. For application to the Throat 
or head, 


C—* Army and Navy” Combination 
a Ice Bags and Helmets. 
is is an unusually good Ice Bag ; 





—Face and Ear Bags. Made in one size only, of all Rubber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or Hot Water. For tying on purposes this Bag is provided 
with a linen bandage which fits over the Cap. 


MEINECKE & CO., New York. 





E—Face and Ear Bag. 
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GENERAL VIEW OF MAIN BUILDING. 


ST. JOHN’S HOSPITAL, ST. 


LOUIS 


Conducted by the Sisters of Mercy. 
William Engelbach, M. D., Chief of Staff. 


Mother M. Michael, Superintendent. 


AN HISTORICAL ACCOUNT 


Charles H. Cloud, S. J., Regent of the St. Louis 
University School of Medicine 


‘’ was in 1856 that six Religious of the community 
I of the Sisters of Mercy in New York came to St. 
Louis on the invitation of His Grace, Peter Richard 
Kenrick, then archbishop of St. Louis. The formal 
application for the Sisters had been made at the sugges- 
tion of Father Damen, the Jesuit missionary, who at 
that time was pastor of St. Xavier’s Church. The arch- 
bishop, writing to the Mother Superior of St. Cath- 
erine’s Convent, New York, concluded his letter with 
these words: 
“T shall merely add in conclusion that I esteem it 
as a great blessing for the Catholics of the diocese that 


77 


a house of the Sisters of Mercy should be established 
here.” 

Events have proven that the great blessing extended 
itself not merely to the Catholics of the diocese but to 
the non-Catholics as well. Sixty-four years of unselfish 
and untiring labor for the poor and afflicted and sick 
tell all too modestly of the noblé deeds of human service 
and divine charity wrought by the Sisters of Mercy of 
St. Louis. 

The Sisters established themselves in a private resi- 
dence at Tenth Morgan Streets. 
suited though it was for a convent, had to serve this 
purpose for four years. The Sisters lost 
giving themselves to their work of charity; they taught 


and The house, ill- 


no time in 
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in the parochial schools and began the work of caring 
for the poor and the sick. In 1860 they moved to St. 
Joseph’s Convent of Mercy at Twenty-second and 
Morgan Streets. In a wing of this convent the original 
St. John’s Hospital was opened on March Ist, 187 
Here, too, they established a Girls’ Home and Indus- 
trial School, real “houses of mercy” for the needy and 
afflicted. 

The kind and attentive care accorded by the Sisters 
to all patients who came to them for help and relief in 
suffering soon made larger accommodations imperative. 
The city, too, was growing rapidly, and the urgent need 
of larger hospital facilities was strongly impressed upon 
the Sisters. So, without special pecuniary assistance 
from friends or benefactors, stimulated by zeal for 
Christ’s suffering, strong in their confidence in God, 
they purchased the old “Barney” mansion at Twenty- 
third and Locust Streets. This they converted into a 
hospital which was opened in 1890. 

In 1894 it was found necessary again to enlarge 
facilities, and a new wing was added containing a num- 
ber of private rooms, several wards, and an amphitheater. 
In this building the free dispensary, which had been 
maintained for years previously at Twenty-second and 
Morgan Streets, was also located. In the meantime, 
1891, the hospital had been incorporated. A second 
addition was dedicated and opened on May 8th, 1899, 
giving the hospital a splendid frontage of 105 feet on 
Twcust Street and a depth of 150 feet on Twenty-third 
Street. 

The growth of St. John’s Hospital kept pace with 
that of the city. Early in the 1900’s it became evident 
that a new site must be sought and a new and Jarger hos- 
pital built. Financial difficulties alone postponed the 
day. In 1909, however, a loan of $300,000 was negotiated 
and preparations for building were begun. Ground was 
broken at Euclid Avenue and Park View place on Octo- 
ber 26th, 1910, and the corner-stone was laid on May 
?th, 1911, by His Grace, Archbishop Glennon. The new 
St. John’s was dedicated on November 24th, 1912. 

New St. John’s was designed by the well-known 
architects, Barnett, Haynes and Barnett. The plans 
were drawn up only after extensive and thorough study 
of the most modern requirements of hospital construc- 
tion and after consultation with hospital experts. In 
consequence, St. John’s embodies the latest and best 
ideas of scientific arrangement, convenience and sanita- 
tion. It has a frontage of 239 feet and two wings, each 
202 feet long. Proper ventilation, abundant lighting, 
fireproofing, and effective heating have been kept promi- 
nently in mind. The arrangement of rooms and wards, 
the disposition of the offices, laboratories, pharmacy, 
kitchens, laundry and boiler-room, the location of every 
hospital need and convenience, all have received most 
careful study and planning. 


While scientific construction was ever kept in the 
foreground, artistic beauty of exterior and interior was 
by no means lost sight of. The hospital is erected in 
modern French style, ensuring grace and solidity. Rein- 
forced concrete with gray pressed brick and white stone 
trimmings are the building material. Shaped like a 
much widened U, the building presents a facade broken 
by a central and two lateral projections which insure a 
pleasing and diversified appearance. The hospital has 
been set far enough back from the street to secure a 
park-like effect in front and to make certain the neces- 
sary privacy and quiet. 

One passes through the main entrance, very im- 
posing with its huge columns of dressed stone, into a 
spacious rotunda from either side of which broad stair- 


cases of creole marbie and bronzed balustrades ascend 


through the five stories of the central building. The 


space on each floor corresponding to the rotunda on the 
first has been developed into a sun-parlor, beautifully 
furnished and decorated. All the corridors are laid in 
tile, and all the woodwork is highly polished birch 
mahogany. . 

Two weeks after the opening of the new St. John’s 
every bed was occupied and a waiting list began to grow. 
This popularity has increased with the years. Larger 
fucilities have again become a necessity so that after the 
close of the war the Sisters planned a new addition and 
let the contracts. This is now being built just west of 
the southern wing fronting on Audubon Avenue. It 
is of the same style and construction as the main build- 
ing and will contain the living rooms of the Sisters, a 
large and beautiful chapel, and a classroom. When com- 
pleted, the capacity of the hospital will be increased to 
ebout 250 beds. Further plans contemplate a nurses’ 
home and a dispensary. : 

Just one further word: The Sisters have ever kept 
in mind that the patient is the central interest of a hos- 
pital and that every influence, scientific, human and 
religious, should play its part in the care of the patient. 

But a hospital has other duties, duties to sick and 
well who are not within its walls, and to coming genera- 
tions. Medical knowledge must be increased and medical 
skill must be perfected ; neither can be done to the best 
advantage unless the hospital gives well-regulated oppor- 
tunity for medical study. The hospital should be an 
educational institution, and, where possible, a strictly 
teaching institution. 

The Sisters of Mercy realized this from the begin- 
ning. In its early years St. John’s was affiliated with 
the Missouri Medical College and the Medical Depart- 
ment of Washington University. In 1903 St. Louis 
University established the Marion-Sims-Beaumont Col- 
lege of Medicine as its medical department and made an 
affiliation with St. John’s Hospital which with the years 


has grown more intimate and more earnest in its de- 
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SISTER SUPERVISORS, ST. JOHN’S HOSPITAL, ST. LOUIS, MO. 


votion to the advancement of medical knowledge and 
skill. Besides, a training school for nurses was opened 
in 1905 and incorporated in 1907. 

Such is but the briefest history of St. John’s, a his- 


tery that touches the barest essentials. In every emer- 


gency, whether of country or community—during the 
civil war, during the world war, in the cholera and influ- 
enza epidemics,—St. John’s has hurried generously to 
the call of duty, and we cannot but feel confident that 
the future will find it no less faithful and devoted. 


St. John’s Hospital as a Teaching Center 


By Hanau W. Loeb, M. D., Dean of the St. Louis University School of Medicine, 
St. Louis, Mo. 


HE fundamental principle responsible for the 
"Ty ane of hospitals from time immemoria! 

has been to provide an abiding place for the sick. 
Whatever other incentive operated, this was the domi- 
nent note. Intelligent, specialized study which has 
characterized all modern advances has added one im- 
provement after another until the residence factor of the 
hospital has reached a high state of attractiveness, con 
venience and administrative facility. 

The therapeutic and diagnostic feature of the 
modern hospital have kept fully abreast with the prog- 
Witness the greatly im- 
proved equipment provided by modern operating, radio- 


ress in hospital architecture. 


logic, pathologic, serologic, electrocardiographic and 
metabolic laboratories. Further, our better understand- 
ing of therapeutics has resulted in the highly specialized 
facilities for hydrotherapy, mechanico-therapy, occupa- 
tional therapy and serological therapy which justify the 
hope of great eventual value. 

The third factor in the hospital idea, service to the 
sick, sympathy for those who suffer, has been exemplified 
through all generations by those who willingly devote 
themselves to the good of humanity. They go on with 
unchanging ideals to aid and to comfort the sick, how- 
ever great the sacrifice. 


But there is another aspect of hospital life which 
even in the earliest days was of great significance—the 
teaching of medicine. There are those who maintain 
that this is the highest function of a hospital, for with- 
out it, the training of medical men and nurses for future 
generations would be impossible. Be this as it may, the 
modern hospital cannot attain its proper position with- 
cut the fullest attention to the teaching of medicine. 

The reorganization of St. John’s Hospital has been 
undertaken to improve its facilities in this respect; in 
fact, to make it a great teaching center of enduring 
value. It is a part of the general plan of St. Louis 
University to develop its affiliated hospitals along the 
most ideal lines, both as to the service for the sick and 
the education of medical men. 

For seventeen years St. John’s Hospital has been 
associated with the St. Louis University School of Medi- 
cine and has fulfilled its function in this regard to the 
best of its ability. The staff has been appointed by the 
university while the management of the hospital affairs 
has been wholly in the hands of the hospital authorities. 
Under the plan of association there was no provision by 
which regular conferences could be held, in fact each 
institution performed its duties independently with occa- 


sional unofficial discussion between the dean or regent 
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A CORNER IN THE DISPENSARY, ST. JOHN’S HOSPITAL, 
ST. LOUIS. 


and the Sister Superior. All. this has been changed by 
the reorganization. 

Under the plan provision is made for a “hospital 
council” composed of the Sister Superior of the hospital, 
the supervisor of the training school, the dean and regent 
of the medical school and one member of the staff. 

The council has no powers except that of recom- 
mendation ; however, all questions of policy manage- 
ment or interrelation of staff, hospital and medical 
school are considered by the council and are made mat- 
ters of recommendation. 

The university must approve all appointments on 
the staff which are made with a tenure of office of 
one year. ; 


It is easy to understand that this constitutes a co- 
ordinate plan in place of an individualistic direction and 
control. With the hospital authorities, the university 
and the staff represented on the council, coordinate effort 
is certain, justice, fairness and harmony secured and 
intelligent development of the hospital in all its agencies 
assured. 

At any rate, this has been the experience at St. 
John’s Hospital where the plan has been in operation 
for over a year and a half. Among the many improve- 
ments which have resulted, the following may be men- 
tioned : 

1. Effective staff coordination. 

2. Definiteness of intern service. 

3. Appointment of resident physician. 

4. Complete acceptable record plan. 

5. Elimination of physicians of professional incom- 
petency. 

6. Assignment of free beds for instructional pur- 
poses. 

?. Separation of medical from surgical patients. 


The following are in contemplation: 

1. A dispensary on the hospital grounds. The pres- 
ent dispensary is over three miles away. 

2. Increase in the number of free beds. 

3. Assignment of a certain number of senior stu- 
dents to St. John’s Hospital for their clinical instruc- 
tion. Students have been sent to the hospital for clinical 
instruction ever since the institution became affiliated 











THE MAIN KITCHEN, ST. JOHN’S HOSPITAL, ST. LOUIS. 
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with St. Louis University, but the same men have been 
also sent to other hospitals. The new plan proposes to 
develop a St. John’s Hospital group of students who 
sccure practically all their clinical instruction at St 
three-fourths of an 


John’s Hospital, spending about 


eutire semester in the institution. In this way, it is 
thought that the St. John’s Hospital teaching center 


may be encouraged to attain the highest development. 


1. Appointment of at least two half-time men, one 


in medicine and one in surgery, to have immediate 


charge of the instruction of students under the direction 


of the staff." 


' This is a partial solution of Father Moulinier’s problem of 
what is to be done with the graduate physician after he completes 
his internship. At least some of the most promising young men 
will be given an opportunity to test out his suggestion 


HOSPITAL ADMINISTRATION 


Mother M. Michael, Superintendent St. John’s Hospital 


) EFORE considering the present administration of 
B St. John’s Hospital, I wish to premise this 
description by emphasizing the advantage to any 
hospital of a university affiliation. After we had striven 
for years to acquire a satisfactory method of hospital 
administration, we have found that our difficulties have 
practically been overcome by the appointment of the 
governing body known as the St. John’s Hospital 
Council. This council is composed of the regent and 
the dean of St. Louis University School of Medicine, 
the chief of the hospital staff, the superintendent of the 
hospital, and the superintendent of the training school 
for nurses: A meeting of the council is held every two 
weeks, or more frequently, if the exigencies of the work 
and the best interests of the hospital demand. 

The functions of the council are primarily to cor- 
relate and harmonize the interests of the hospital, the 
clinical activities of the medical school, and the opera- 
tions of. the hospital staff, in such a manner that the 
hospital administration may be more efficient, thus 
redounding ultimately to a better service to the public 
at large. 

The council is purely an advisory body, for all final 
recommendations are subject to the approval of the hos- 
pital authorities and require their approbation before 
definite action is instituted. The council, in the con- 
sideration of special recommendations by the hospital 
staff, may call the chairmen of the various committees 
into session in order to facilitate the presentation and 
settlement of difficulties that may have arisen. 


The Supervisors. 

The actual supervision and management of the hos- 
pital is in charge of the Superintendent of the Hospital, 
whose duties, particularly from the standpoint of super- 
vision, are manifold. Her duties demand a knowledge 
of the working operation of the entire institution. All 
employment is in her charge. The purchasing of general 
supplies and equipment and the dispensing of all sup 
plies to the various departments on presentation of 
requisition slips come under the superintendent’s direci 
charge. In addition to these direct duties, she must be 
constantly in touch with all the departments from the 
iain office, dealing with the admission of patients, o: 
through the various floors, the operating rooms, and 


other departments, acting in an advisory capacity ane 


making certain that existing regulations are fulfilled 
and that the general progress and daily routine are up 


to the required standard. 


The Sister-Supervisors. 

Under the superintendent of the hospital there are 
in the various departments Sister-supervisors to whom 
is granted the fullest measure of liberty in dealing with 
the problems peculiar to their departments. 


The Main Office. 

Two Sisters in the main office attend to the proper 
admission and discharge of patients and the collection 
of bills for hospital services. One Sister devotes par- 
ticular attention to the bookkeeping, and at the end of 
each fiscal year an expert auditor is employed to check 
the accounts. 

The Kitchen. 

A Sister-Procuratrix attends to the purchasing of 
supplies for the culinary department and also supervises 
the distribution of general diets to the various floors. 
Another Sister has charge of all the cooking in the main 
kitchen and has under her four assistants, specializing 
in various phases of this work. Special diets are pre- 
pared in the diet kitchens on each floor in charge of a 


specially trained Sister-dietitian. 

















TYPICAL DIET KITCHEN, ST. JOHN'S HOSPITAL. 
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The main kitchen is a department of which St. 
John’s is justly proud. It is situated on the first floor 
and has bountiful floor space, a plentiful supply of light 
and air, and white vitrolite walls and marble floors that 
make for cleanliness and sanitation. Highly specialized 
electrical machinery has been installed to facilitate the 
operation of this department. he cooking is done by 
steam and gas, and large steam tables with metal con- 
tainers keep the food piping hot until it is transferred 
tc the diet kitchens on the various floors. In the diet 
kitchens the heat is maintained by additional steam 
tables, so that the food may be palatably served to the 


individual patients. 


The Heating Plant. 

'The heating plant is in charge of a licensed engineer 
and three assistants. The chief engineer is responsible 
for the work of his assistants and in addition attends 
to the purchasing of supplies for his department, pre- 
senting his expense account, properly audited, at the end 
ot each month. 

The Laundry. 

The steam laundry is in charge of two Sisters and 
a large number of lay helpers. It is equipped with all 
modern machinery in order to facilitate the supply of 
the almost endless demand for linens. The laundry is 
cperated efficiently as a phase of the work fundamentally 
necessary for the comfort and cleanliness of the sick. 


The Pharmacy. 

The pharmacy is in charge of a registered pharma- 
sist who attends to the purchase of all pharmaceutics 
needed, presenting audited bills to the Superintendent 
at the end of each month. In addition, she gives her 
personal supervision to all prescription work. The Sister 
at present in charge obtained the highest grade ever 
given in an examination by the Missouri State Board 
of Pharmacy. 

The Operating Room. 

The operating room is in charge of a Sister- 
supervisor who has under her four Sister assistants and 
a corps of trained anesthetists, two of whom are Sisters, 
tlie third a graduate. nurse, completely trained in the 
various forms of anesthesia. Another Sister in this de- 
partment has complete charge of all surgical supplies 
and attends to the preparation, sterilization, and dis- 


vensing of all dressings in use throughout the hospital. 
I g g | 


The X-ray Laboratory. 

The roentgenological department is in charge of 
roentgenologist, a Sister assistant, and a stenographer, 
who attends to the preparation and filing of the reports 
and to the systematized filing of plates, etc. This depart- 
ment is maintained by a quota from the proceeds of the 
Brokaw Memorial Fund which was provided by the 
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friends of the late Dr. A. V. L. Brokaw, a pioneer in 
x-ray work, to establish an x-ray laboratory, equipped 
with all the modern scientific improvements for the 
proper handling of this work. The charges for roent- 
genological work in the hospital are collected by the 
main office and are disbursed by the treasurer of the 
fund, as follows: One-third is paid to the roentgenolo- 
gist, one-third to the hospital, and the remaining third 
is deposited in the treasury of the Brokaw Memorial 
Fund for the maintenance of the department. 

Under direct charge of this department are the 
photographic and microphotographic subdivisions. The 
proposed electrocardiographic department will probably 


be under this same general management. 


The General Laboratory. 
Two Sisters, with an assistant technician, do all 
the work in the general laboratory, the funds of which 
are disbursed in the same manner as in the roentgeno- 
logical department; namely, one-fourth for the main- 
tenance fund, and three fourths to the hospital. A 
special committee has been appointed to attend to the 
expenditures in both these departments. 
The work in basal metabolism will probably be 
assigned to a special department that will more suit- 


ably correlate it with the general metabolic studies. 


Communication and Records. 

The telephone service is provided for by a switch- 
board to every department, and operated by the Sister 
in charge. A signal light system for Sisters, doctors 
and interns has been installed. This is likewise operated 
by a special switchboard, placed within easy reach of 
the operator at the telephone. 

A fully equipped record room is in operation, in 
charge of a Sister-librarian with an assistant stenog- 
rapher. In view of the fact that complete records mean 
so much to both patient and hospital, this department 
is subjected to the ‘most rigid scrutiny, and vigorous 
means are taken to see that proper records are main- 


tained. 
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MEDICAL STAFF REORGANIZATION 


Wm. Engelbach, M. D., Chief of Staff, St. John’s Hospital 


I1E function of the modern standardized hospital 
7; to perfect an organization which insures the 

patient the most efficient medical, nursing, and 
administrative service obtainable in institutional prac- 
tice. The standardized hospital should guarantee the 
patient a diagnosis undelayed and accurate, a treatment 
automatically applied and complete nursing, and other 
detailed service accruing from the properly correlated 
cooperative efforts of these divisions of hospital organ 
ization. The most direct means of providing this service 
for the patient is the development in the hospital of 
high-grade medical and nursing instruction. 

This plan of organization does not depend merely 
upon the independent service of a number of physicians 
specially competent in different fields of medicine, a 
nurses’ training school, and the ordinary administrative 
feree. It should entail the entire facilities of these de- 
partments collectively, centered upon the objective func- 
tion of the institution, that of determining, as rapidly 
as possible, the cause of the patient’s illness and of speed- 
ily applying the indicated treatment. Hospital moral 
should be such that the patient’s means should not cur- 
tail any special examination or expense as to treatment 
necessary to procure this service. The old scheme of hos- 
pital conduct, whereby a patient was under the exclusive 
care of one physician, denied that patient the right of 
relief which should be offered by special investigation 
available in any well-organized hospital. 
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In order to provide and execute this service, the 
different hospital divisions which put it into effect must 
It 


stood that the hospital authorities (trustees), such as 


be clearly defined and correlated. must be under- 
the Sisters of Mercy of St. John’s Hospital, are in abso- 
lute authority over every activity in the hospital. The 
close relationship of the Sisters of Mercy to St. Louis 
University, with which the hospital is affiliated, in this 
instance has been productive of the most decisive radical 
changes toward meeting the demands of modern hospital 
standardization. The hospital council, as a part of these 
plans of reorganization, has been the solution of the 
many problems pertaining to the interrelationship of the 
medical staff, the university and the hospital authorities. 
The council is a joint body made up of representatives 
of the Sisters, the university, and the staff, for a con- 
sideration of hospital policies suggested from any of 
these three sources. Its organization and operation are 
described in article on the “Plan of Reorganization.” 


Reorganization and Function of Hospital Staff. 

Owing to the misunderstanding of the actual fune- 
tion and duties of the staff and its relation to other 
divisions of the hospital and to the university, and the 
privileges and personal rights of the individual members 
of the staff, it is thought relevant to define those exist- 


ing in the present reorganization plans of St. John’s 
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Hospital. The function and duties of the staff can be 
separated into three important divisions: 

I. A medical advisory body to the hospital council. 
Il. 


To provide the details of the medical organiza- 
tion of the hospital. 
(A) Permanent plans of organization. 
(1) Adoption of rules and regulations for staff 
operation and conduct. 
(2) Reorganization of departments, records, oper: 
ative room service, laboratories, library, ete. 
(B) Perfection of hospital services : 
(1) Providing for complete clinical records : 
(a) Monthly analysis of records of discharged 
patients. 
(b) Monthly analysis of deaths. 
(2) Development of better means of diagnosis am 
treatment: 
(a) Development of autopsy control and re- 
ports. 
(b) Development of post-operative control and 
reports. 
III. Pertaining to instructions: 
(A) Resident staff and interns, on service and dur- 
ing department conferences. 
(B) Undergraduates (St. Louis University). 
(C) Nurses and orderlies in training. 
(D) _ Sister-supervisors in charge of nurses’ training. 


The permanent staff reorganization has placed in 
effect during the past year rules and regulations govern- 
ing all medical procedure in St. John’s Hospital and 
Dispensary. During this time the hospital council has 
approved detailed plans developed by the staff, reor- 
ganizing the various departments, the record system, 
the nurses’ training school, the operating-room service, 
dispensaries, laboratories, and-the general utilities of 
the hospital. Laboratory funds, described in detail in 
the article on “Hospital Administration,” accruing from 
a percentage of the general laboratory and the x-ray 
laboratory earnings, and a fund to establish a hospital 
library as a memorial to Dr. John Young Brown, late 
chief of staff, are in charge of trustees appointed by the 
staff. The dispensing of these various funds is under 
the supervision of the entire staff. 

A few innovations resulting from these efforts to 
overcome old defects of hospital service are considered 
worthy of mention. These are (1) hospital hours for 
slaff physicians; (2) group diagnosis and assignments 
of patients; and (3) routine standardized orders. The 
adoption of “hospital hours” by the active staff, so that 
each member of the staff has a definite time for his hos- 
pital work, during which time he has an assigned intern 
and nursing service at his disposal, has been found to 
be of unusual help toward increasing the efficiency of 
the hospital service. Before staff “hospital hours” were 
adopted, a majority of the members of the staff visited 
the hospital between the hours of 8 a. m. and 12 m., 
all desiring operative, specialty, or examination room, 
and intern, anesthetic, and nursing service at the same 
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time. ‘I'he result was a deal of conflict in the 


various departments and the creation of a demand for 


great 


hospital service and equipment that could not be fur- 
nished on account of the congestion and the limitation 
of time. 

This difficulty has been overcome entirely by having 
the medical hospital hours in the afternoon from three 
o’clock to five o’clock and the arrangement by other vis- 
iting physicians and surgeons of their hours through- 
out the day so as not to conflict with the hours of other 
men who might require the services of the same nursing 
or resident staff. The consequence has been that the 
staff service, formerly crowded into three or four hours 
in the morning, has been distributed throughout the en- 
tire day, and the same hospital force has been sufficient 
to give each staff physician personal attention during 
his hospital hours. The staff rules provide that a staff 
physician who does not make his hospital visits. during 
his chosen hours is not entitled to the personal services 
of either the nursing or the resident staff. 

Another staff rule to promote department coopera- 
tion is that every free patient entering the hospital is 
to be examined for diagnosis by the physician in charge 
of each department and then finally assigned to one or 
two divisions to which the case belongs, according to 
the presenting disease or lesions. This same method 
is being applied to the private patients, so that each 
patient, so far as diagnosis is concerned, receives the 
service of a group, instead of being in the care of an 
individual. After being properly diagnosed, the patient 
is finally assigned for treatment to the department quali- 
fied to best meet the therapeutic indications. 

Another advantageous procedure has been the intro- 
duction of a system of routine orders for examinations, 
diets, surgical preparations, dressings, surgical operation 
set, etc. These routine or standardized orders are type- 
written folders placed at each nursing station and opera- 
tion room and supplied to the -resident and intern staff. 
They supply information to the resident medical and 
nursing force sufficient to enable them to speedily carry 
out detailed orders of observation or techiique as soon 
as a patient enters a division. 

The most beneficial function in the permanent 
projection of hospital organization which the staff has 
undertaken is that of an earnest effort to perfect a com- 
plete detailed clinical observation on every hospital 
patient. This plan will be more definitely outlined under 
“Hospital Records.” At the regular monthly meeting 
of the staff (from which more than two absences in suc-: 
cession are equal to voluntary withdrawal) the first 
order of business is a report by the “records committee” 
of the records made of patients discharged from the hos- 
pital during the previous month. This report includes 
a summary of the work done in the hospital during the 
previous month, showing the number of patients ad- 
mitted, the number of deaths, the number of operations, 
etc. The incomplete records of cases which have been 
discharged or have died during the month are ther pre- 
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sented to the staff. The physician having such incom- 
plete records, having been notified by the statistician 
that this record will be considered at the stated staff 
meeting, is called upon to present the records of such 
case for discussion. This notification sent to a physician 
having records for discussion reminds him that the hos- 
pital intends enforcing the rules to provide complete 
records (see the article “Hospital Records”) in order to 
meet the requirements for standardization of the hos- 
pital. At the staff meeting the physician may explain 
the cause of any incomplete or insufficient records con- 
cerning a patient, as well as error in diagnosis, treat- 
ment, etc. 

The analysis of those cases in which diagnosis has 
been controlled either at operation or autopsy is another 
means of obtaining information regarding the service 
rendered to the patient while in the hospital. The 
autopsy report is reviewed, and the number of cases in 
which autopsy were not obtained is investigated, particu- 
larly with regard to the reason for not obtaining such 
examination. Those cases in which the diagnoses were 


controlled by autopsy or operation are discussed by the. 


physician in charge, as well as by other members of the 
staff, with a view of providing means of reducing error 
in diagnosis and improving methods of treatment. 

The third and most important function of the 
active staff of any hospital is that of instruction, which 
it should freely give to every attendant,—medical or 
nursing,—connected with the hospital, as well as to the 
under-and postgraduates of medicine. The amount and 
grade of medical teaching in every hospital should be 
credited and recognized as a basis in the grading of that 
institution. The medical instruction given in St. John’s 
Hospital is as follows: 

1. Medical: 

(a) Undergraduate—to the juniors and seniors 
of St. Louis University. 

(b) Postgraduate—to physicians visiting the 
St. Louis Clinies. 

2. Nursing: 

(a) Nurses and Sisters in training. 

(b) Graduate Sister-Supervisors in charge of 
nursing divisions. 

Instruction to the university students is given in 
medicine, surgery, and the specialties. The surgical 
teaching is conducted in the wards and the lecture and 
operating rooms. Clinical demonstrations in medicine 
are given in the medical-lecture room located in the 
center of a group of laboratories, the general clinical 
laboratory being on one side, the dark room and exhibi- 
tion room for x-ray plates on the other sides of this 
room. It has stereoscopic apparatus, with screen and a 
filing system for lantern slides. 

Photographs of instructive cases, x-ray plates, 
charts (nephritic, diabetic, and temperature), and elec- 
trocardiograms which apply to teaching, age lantern- 


slided and classified. In this way a collection of lantern 
slides has been accumulated, showing a great variety of 
cases of the same kind, which can be quickly thrown 
upon the screen, demonstrating different groups of 
single syndromes used to illustrate an individual clinical 
demonstration. For instance, in demonstrating a case 
of mitral stenosis, a large series of x-ray plates showing 
the different configurations of the heart in different de- 
grees of this disease can be demonstrated, as well as 
x-ray plates contrasting other organic valvular-heart and 
cardiovascular diseases. 

Another example would be varieties of temperature 
curves in different febrile diseases, or different elec- 
trocardiographic curves in different heart diseases, as 
well as lantern slide pictures of endocrine disorders, ete. 

Another valuable asset to teaching in this lecture 
room, with laboratory adjoining, is that, if some chem- 
ical test, such as Wasserman reaction, the technique 
of making a blood sugar determination, the demonstra- 
tion of histological specimens, etc., is appropriate, it 
can be easily procured from the adjoining laboratories. 
Should a series of x-ray plates be desired for demonstra- 
tion, twenty to thirty can be placed into a demonstrating 
rack in an attached room, and the entire class can be 
allowed to view them, facilitating comparison and con- 
trast, unobtainable by single plate exhibition. 

The individual bedside work given to the seniors 
who serve as externs in the hospital for six weeks, is 
practical work given on free and private cases. These 
externs are assigned cases under the direction of an 
assistant. They are instructed to obtain a complete his- 
tory, a complete physical examination, do all laboratory 
work, and view the x-ray observations and other special 
work, such as fundus, cystoscopic and proctoscopic exam- 
inations, After each case has been thoroughly investi- 
gated, they submit a written report of all their observa- 
tions from which the diagnosis, prognosis and treatment 
are discussed. A written report of every history, exam- 
ination and discussion made during their externship is 
forwarded to the university with their final grades. 

_ The instruction given to nurses is described in 
the article, “St, John’s Hospital Training School for 
Nurses.” It was thought worthy to mention, however, 
that a series of lectures is given to the Sister-supervisors. 
These Sister-supervisors are graduate nurses in charge 
of the undergraduate nurses in the nursing divisions of 
the several floors. This series of lectures is given by the 
leads of the departments to the supervisors, in order to 
more clearly define the duties of the supervisor to the 
Lurses in training, the relation of the supervisors to the 
medical staff, and to engender a close cooperation of 
these different service divisions. The stimulation not 
only of better nursing supervision, but of a more intense 
spirit of cooperation and correlation of services, is 
alforded by this special instruction to the Sister- 


supervisors, 
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ST. JOHN’S NURSES. 


St. John’s Hospital Training School for Nurses 


Sister M. Bonaventure, Supervisor St. John’s Hospital, St. Louis, Mo. 


HE St. John’s Hospital Training School for 
T Nurses, established in 1905, incorporated in 190%, 
has been in constant operation since its organiza- 
ton. There are at present 95 graduates, all of whom 
are registered nurses. 
Training School Board. 


Until the present year the training school has been 


administered by the supervisor under the direction of 


the Sister Superior. With a view of increasing the 
broadening the influence and adapting the 


school to the requirements of modern nursing education, 


efficiency, 


a training school board has been appointed by the hos- 
pital authorities and the St. Louis University School of 
W. P. Glen- 
non, chairman, representing the staff; the supervisor, 


Medicine, consisting of the following: Dr. 


representing the hospital, and Dr. D. R. Joseph, repre- 
senting the Medical School. It is felt that this board 
with its constituency diverse but representing essential 
elements in nursing education may be fruitful in the 
development of this important part of the hospital. 


Nurses’ Home. 

At present the pupil nurses occupy the north wing 
of the hospital, which is cut off from the hospital proper, 
having independent elevator and stairways. Plans are 
already drawn for a commodious nurses’ home, detached 


from the hospital. This home will soon be erected. 


Nursing in the Hospital. 
There are ten Sisters who act as supervisors in 
25 beds each and as instructors 
These are so distributed that con- 


charge of divisions of % 
of the pupil nurses. 
stant supervision is maintained. 
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There are at present 60 pupil nurses in the training 
While this 
number is somewhat less than the full quota, it is rela- 
tively much greater than in other hospitals. Each pupil 


school, six being assigned to each division. 


nurse is expected to pass a portion of her time in each 
division. In addition 30 graduate alumnae of the tram- 
ing school are on special service in the hospital. 

Pupil nurses are on duty nine hours a day and are 
given one half day off duty each week and three hours 
on Sunday. 

Requirements for Admission. 

Candidates for admission are required to fill out a 
blank form questionnaire which is furnished upon re- 
quest by the supervisor of the training school. The can- 
didate must present evidence of high school training. 
She must be single, and not under 19 nor over 30 years 
of age. She is required to submit a letter of recom- 
mendation as to moral character from a clergyman, and 
one as to her present general physical condition from a 
qualified regular physician. 


Instruction. 

The lecture room, with a seating capacity of 150, 
is equipped with modern facilities for teaching. The 
course of training extends over a period of three years, 
three months. All 
instruction in medical and surgical and other subjects 


including the probation period 


is given by members of the faculty of St. Louis Univer- 
sity School of Medicine. The instruction in subjects 
pertaining purely to nursing is given by the Sisters in 
charge. 

St. Louis University has recently inaugurated 
course of @istruction for nurses in training, consisting 
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of sixty lectures with demonstrations, of one-and-one- 
half hour period twice a week, and extending over eight 
months, consisting of the following: Anatomy, Prof. 
Schoemaker, fourteen periods ; chemistry, Prof. Bristow, 
feurteen periods; physiology, Prof. Joseph, fourteen 
periods; bacteriology, Prof. Fleisher, fourteen periods ; 
embryology, Prof. Pohlman, two periods; comparative 


anatomy, Prof. Kuntz, two periods. St. John’s Hos- 


pital has subscribed and will send nurses for instruction 
tu these classes in addition to following the regular 
schedule as here outlined. 

Theoretical instruction in the first year embraces 
hours; physiology, 30 


the following: Anatomy, 25 


hours; nutrition and cookery, 60 hours; hygiene, ten 
hours; hospital housekeeping, ten hours; drugs and 
svlutions, ten hours; principles and methods of nursing, 
60 hours ; bandaging, ten hours; history of nursing, five 


hours. In the second semester: pathology, ten hours ; 


medical nursing, 20 hours; surgical nursing, 20 hours; 


massage, ten hours: diet in disease, 20 hours. 


In the second year, first semester: Nursing in com- 


municable diseases, 20 hours; pediatrics, 20 hours; 
ethics, ten hours; chemistry, fifteen hours; materia 
medica and therapeutics, 20 hours. In the second 


semester: Gynecological nursing. ten hours; orthopedic 
nursing, ten hours; eye, five hours; ear, nose and throat, 
five hours; operating room technique, ten hours; ob- 
stetrics, fifteen hours. 

In the third year, first semester: Nursing in nerv- 
ous and mental diseases, 20 hours ; neurological and skin 
diseases, fifteen hours; special therapy, ten hours. One- 
third of the hours stated are devoted to quizzes and two- 


thirds to lecture periods. 


MEDICAL RECORDS 


John L. Tierney, M. 


KTAILED medical records represent the expe- 
rience of the past and constitute a reliable guide 


to the future in medicine. The medical record of ° 


a case is the only tangible, permanent evidence of the 
service rendered to a patient. It is the best index to 
the ability of the nurse in charge, to the energy and 
celiber of the intern, to the professional capability of 
tle physician, and to the actual service rendered the 
patient. A record stands as irrefutable evidence, either 
to exalt or condemn the various individuals concerned 
in the management of a case, and from this aspect it 
has a decided medico-legal value. Some of the choicest 
and most beneficial knowledge in clinical medicine today 
has been gleaned from the laborious, painstaking bed- 
side observations of the medical masters of the past, and 
these experiences carefully recorded down through the 
vears serve as the most reliable diagnostic, prognostic, 
and therapeutic guide. 

Realizing the undeniable importance of proper 
record-keeping, the “hospital standardization” com- 
mittees of both the American Medical Association and 
the Catmotic HospiraL Association have rightfully 
insisted upon a definite and detailed system of records, 
and with them in their well-directed efforts, we at St. 
Jchn’s have endeavored to cooperate. 

The initiation of the patient’s record occurs at the 
To the chart, which is a 


time of admittance. upon 


D., St. John’s Hospital 


striking notice as to the hospital’s requirements in the 


matter of record keeping, are appended the form sheets, 


consisting of : 


(A) 


An admittance blank, embodying such gen- 


eral information as the general number, service number, 
room, name, address, age, race, nationality, religion, 
occupation, civil condition reference, correspondent wit! 
address, department, service, date of admission, date of 


discharge, initials of the historian, final diagnosis and 


result, complications and result, with space for notations 


concerning former or subsequent admissions. 
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(B) A history form, with the notation that an 
acceptable history shall be adequate; that is, shall com+ 
prise a properly detailed, concise statement of the chief 
complaints, onset, chronological course, duration, de- 
velopment, complications, ete., and the past, personal, 
and family history. 

(C) A physical examination form, with the nota- 
ticn that an acceptable physical examination shall com- 
prise a proper regional examination and an adequate 
examination of the important general systems tliat 
might have a bearing upon the particular case. 

Elasticity must of necessity be observed in the 
matter of routine physical examination. For example, 
the physical examination required by a case presenting 
hypertrophied tonsils and entered in the hospital for 
tonsillectomy, naturally does not include the details de- 
manded by an obscure case on the medical service en 
tered and in the hospital for diagnosis. However, even 
apparently simple cases should have detailed examina 
tions of such systems as the respiratory and card*‘o 
vascular, that may have a definite bearing upon the 
operative procedure. 

(D) A form for observation and treatment, wit! 
the notation that careful and detailed observations 
should be made at frequent intervals concerning the 
course and progress of the case, noteworthy clinical 
points, the development of complications, including ex- 
plicit notations concerning the exact form of treatment. 


(E) A laboratory sheet, which is a comprehensive 
form, including space for the notation of all ordinary 
routine laboratory, chemical, bacteriological, patho- 
logical, and brief roentgenological findings. The minimal 
requirements demand a urinary examination and a path- 
oiogical examination of all operative specimens. 

(F) A special form is used by the roentgeno- 
logical department for detailed fluoroscopic and roent- 
genographic observations. 

These correlated sheets are sent to a designated 
floor with the patient, and there the nurse opens the 
record peculiar to her phase of the work. The intern 
assigned to the service, or the physician in charge, has 
then at his command, upon the first visit, the various 
forms upon which are to be inscribed ‘the history, phy- 
sical examination, routine orders, treatment and various 
other details. This record, upon completion of the case, 
must be completed by the physician in charge. A work- 
ing, or tentative, diagnosis must be replaced by the final 
diagnosis, a definite statement made in regard to the 
result upon discharge, and a final notation written con- 
cerning the complications and their outcome. This 
record is then forwarded to the record room for final 
supervision to determine whether the record is properly 
completed and ready for filing. 

Filing is done by general number, and triple cross- 
indexed under the heads of (a) name, (b) diagnosis and 
(c) complications. 
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The record room is in the direct charge of a Sister- 
librarian, under whom are three assistants possessing 
the requisite stenographic ability to handle the dictation 
and transcription of the various reports (history, 
physical examination, operative, roentgenographic, and 
autopsy findings, etc.). ; 

This Sister-librarian is also responsible for a daily 
detailed report from all departments, concerning the 
number of admissions, discharges, patients remaining in 
the hospital, and patients on the respective services, and 
comprehensive reports from the various departments, 
such as the operating room (number and kinds of op- 
erations), roentgenological department (number and 
kinds of examinations), and laboratories. From this 
record she compiles with ease a monthly report and a 
yearly report. 

At the present time, in order to avoid the non- 
deseript and displeasing appearance of handwritten 
records, an earnest attempt is being made to have all 
records uniformly typewritten, throughout the entire 
institution. 

The council in its advisory capacity, the superin- 
tendent of the hospital, the superintendent of the nurses, 
the superintendent of the operating room, the hospital 
staff, the records committee representing the staff, the 
house physicians, and the Sister-librarian and her assist- 
ants, are earnestly cooperating in the enforcement of 
regulations and the development of a creditable record 
system. 

An open hospital, such as St. John’s, naturally 
offers more difficulty in the accomplishment of  satis- 
factory record keeping than does a closed hospital, where 
the staff is relatively small and may more readily obtain 
perfect cooperation. However, up to the present time 
the response by the large number of physicians referring 
patients to St. John’s has been such that we-believe that 
we may expect nothing but the heartiest of cooperation, 
beth from the staff and non-staff members, a cooperation 
that we feel will greatly facilitate the work. 

The hospital authorities are absolutely insistent, 
and properly so, upon the fulfillment of the régulations. 
lis order to convey this idea, an outstanding notation, 
embracing the requirements, has been. pasted upon the 
inside of each record holder, in a position calculated to 
strike the attending physician’s eye and to serve as a 
constant reminder of the minimal requirements. 

In addition to the completion of the forms detailed 
above, the hospital authorities have adopted the follow- 
ing requirements: (1) The records of each patient 
shall be taken to the operating room with that patient. 
(2) Each operator shall be required to inscribe upon 
the record the preoperative findings and diagnosis before 
operation. (3) The operator shall write or dictate the 
operative findings immediately after operation. (4) No 
surgeon who refuses or neglects to carry out these rules 
shall be permitted to operate upon a patient. (5) The 
supervisor of the operating room shall be responsible for 
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the enforcement of these rules. (6) The Sister-librarian 
shall have the final supervision of the record and is in- 
structed to notify the attending physician of any omis- 
sion, error, or incompleteness of the records. (7) One 
week’s time shall be given for the attending physician 
to correct or complete the records, and the physician 
who réfuses or neglects to do this shall be denied the 
use of the hospital. 

In addition to the supervision exercised by the 
Sister-librarian, a records committee, appointed by the 
staff and composed of members thereof, exercises a fre- 
quent survey of the records. At the succeeding staff 
meeting all incomplete records are brought to the gen- 


eral attention of the staff. At each meeting the records 
of all cases dying on the various services throughout 
the month are critically discussed to determine any pos- 
sible neglect and to receive suggestions concerning 
means that might have been taken and which would have 
rendered better service to the individuals concerned. 

In conclusion, it may be said that at the present 
time there is complete and hearty cooperation through- 
out the entire institution, and we have every reason to 
believe that the compilation’ of complete, presentable, 
and creditable uniform records will continue to be an 


assured fact. 


THE OPERATING ROOMS 


Sister Mary Loyola 


HREE large well-lighted, fully-equipped operating 

rooms and four smaller operating rooms supply 

the space for the operative work of St. John’s 
Hospital. 

Ample floor space, high ceilings, an abundance of 
northern light, white tiled floors, and glazed terra-cotta 
walls, with elevated arena for visitors, make the large 
rooms both attractive and sufficient for all desirable 
purposes. 

The smaller rooms are devoted to the various 


branches of special surgery. A room is adequately 
ecuipped for ophthalmological work, under the able 
direction of Drs. Carl Barck and Emmet P. North. A 
similar room specially equipped is devoted to the 
otorhinolaryngological service, under the charge of Dr. 
C.F. Pfingsten. The orthopedic department, under the 
administration of Dr. A. E. Horwitz, is splendidly 
equipped for this special branch of surgery, containing 
ihe most modern apparatus adapted to the work, includ- 
ing suspension apparatus, Abbott frame, Hawley table, 
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osteoclast, Albee electric bone outfit, and various other 
forms of apparatus and instruments for special features 
of the service. As an adjunct, there is a large splint 
room, fully equipped with many varieties of splints and 
traction apparatus necessary to an adequate service. 

The genito-urinary service, under the charge of Dr. 
Bransford Lewis and his corps of specially trained assist- 
ants, has a special operating room, completely equipped 
for the various ramifications of the genito-urinary work, 
including cystoscopic table with plate holders, so that 
the patient may be transferred to the adjacent roent- 
genological laboratory for radiographic work with a 
minimum of discomfort and inconvenience. The room 
is also equipped with a special rheostat devised by the 
head of the department, and so designed us to protect 
the patient from the possibility of short circuiting and 
electric shock. A wide range of genito-urinary opera- 
tions is carried on in this department, including ne- 
phrectomy, nephrotomy, ureteral operations of various 
sorts, cystotomy, resection of the bladder for carcinoma, 
prostatectomy, vesiculectomy, plastic work in hypo- 
spadias, in destructive lesions of the urethra, testicles, 
and scrotum, and correction of cystocele and of urinary 
incontinence in both male and female. The most im- 
portant phase of the work is the operative cystoscopic 
work, particularly the removal of ureteral stones by 
means of the operating cystoscope devised by the chief 
of the department. 

The dressing and wash with 
rest room, sterilizing facilities, anesthetizing, supply and 
service rooms, are so arranged that all may be served 
promptly without confusion. The occupation of the 
new building will, in the near future, release additional 
room for the operating department. The operating room 
of the roentgenological department is adjacent to the 


rooms showers, 


main operating rooms and is of inestimable convenience 
to the service, especially in fluoroscopic investigation of 
fractures and dislocations, bladder, ureteral, kidney, and 
pneumoperitoneal work, ete. 


Technique. 
The operating suite is supervised entirely by Sister 
Each 
major operating room is presided over by a Sister, 
Uniform routine 


Mary Loyola, for many years the directing head. 


assisted by senior and junior nurses. 
is scrupulously followed and undue haste in preparation 
or technique is not permitted. Ample provision is made 
for all emergencies and a careful technique observed. 

With the exception of urgent emergencies, patients 
must be accompanied to the operating room by com- 
pleted history and physical examination, with the pre- 
operative diagnosis. 

All pathological specimens, accompanied by com- 
plete description cards, are sent to the laboratory for 
A member of the staff, act- 
ing as censor, is on duty during operating hours. Regu- 


inspection or examination. 


lar meetings of the active surgical staff are held for the 
purpose of checking up the technique and for the general 


improvement of the service. 


Anesthetic Service. 

Under the supervision of Miss 8. McLean, an anes- 
thetic service is provided with a corps of well trained 
assistants, so that operative work is not retarded. Ether 
is the mainstay, but gas-oxygen is freely used, and all 
are instructed in its administration. No effort is spared 
in the department, to give the best possible service. 
About four hundred major and minor operations are 
conducted each month, and the success of St. John’s as 


of 


a surgical institution bears witness to the efficiency 
the organization. 


THE SURGICAL SERVICE : 


Fred W. Bailey, M. D. 


Organization and Teaching. 


LTHOUGH a private hospital, St. John’s has 

long been a teaching institution and for many 

years closely affiliated with the medical depart- 
ment of St. Louis University. In the olden days the 
popular amphitheater method was in vogue; but the 
present ‘day calls for individual and intensive instruc- 
tion, and the small group, bedside teaching has happily 
replaced the old. 

The teaching service is divided into two groups, 
each complete in itself and each assigned to one semester 
of work, thus continuing the instruction throughout the 
school year. Four surgical externs are on duty the 
entire forenoon and participate actively in the ward 
work, where they are taught modern methods of history 
writing, physical examination, and diagnosis. They 
follow the cases to which they are assigned through the 
pre-operative, operative, and post-operative stages. Dur- 


ing this time they become conversant with the duties of 
an internship, toward which they are working. In the 
operating room, they are assigned to assist or give 
Stress is here 
laid upon the manner of, preparing oneself for aseptic 


anaesthetics and act as second assistant. 


technique, as well as the proper preparation of the 
patient. 

It is the opinion of this service that such a course 
of instruction will stimulate the best efforts of the stu- 
dent, and prepare him admirably for the wider field of 
internship. 

Pre-Operative Procedure. 

The resident meets and assigns each case upon 
entry. The chief of the service is promptly notified, 
and the routine examination is begun. The history and 
physical findings are dictated as early as possible and 
revised with the intern staff when all laboratory and 


specially ordered reports are in, and the pre-operative 
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diagnosis is thus determined. Each nurse, acting as 
floor supervisor, is supplied with typewritten instruc- 
tions governing the routine conduct of every case. Such 
cases as require special or unusual preliminary examina- 
tions are given these by special order. This procedure is 
a time-saver for the patient, and of considerable value 
to the attending physician. 

All free cases are assigned only tentatively and are 
visited by the heads of the services. When the exam- 
inations are complete, they are treated individually or 
collectively as the findings indicate, thus assuring 
accuracy. 

The general pre-operative preparation is conducted 
in a manner that promises the delivery of the patient 
to the operating room in a state of bodily fitness and 
mental tranquillity. The nurses are impressed with the 
fact that a fair proportion of the success of the opera- 
tion rests on their pre- and post-operative care. 


Operating Department. 

Under the most able supervision of Sister Mary 
Loyola, this department is rapidly effecting the real- 
ization of our hopes. The description given elsewhere, 
makes a Second review unnecessary, but one cannot 
refrain from expressing the deepest admiration for 
Sister Mary Loyola, who for so many years of quiet, 
uncomplaining effort, and loyal self-sacrificing labor has 
developed a service second to none of equal opportunity. 
The doors of our operating rooms swing both ways and 
are never locked. Frequent consultations of the mem- 
bers of the surgical service, including the entire opera- 
tion force, at which time the operating-room’ censor 
presents his observations, are productive of much valu- 
able information and conducive to an ever improving 
technique. 

The Anaesthetic Service. 

Under the supervision of Miss Sadie McLean, a 
skilled anaesthetist, most ably assisted by Sisters, in- 
terns, nurses and externs, there is no occasion for delay. 
Ether and gas-oxygen narcosis are employed and taught. 




















A MINOR OPERATING ROOM. 


The uniform absence of post-operative pneumonia is 
a well-deserved tribute to the efficiency of this service. 

Ample provision is made for all operating-room 
emergencies ; yet, haste when it entails a break in tech- 
nique, is not permitted. 

All members of the service are urged to be prepared 
to begin their work at the hour assigned, and it is the 
aim to establish a spirit of co-operation and mutual 
unselfishness among the entire force. 

Up-to-the-minute records, a highly satisfactory 
equipment, and a well-trained co-operative personnel are 
the three graces by which it is hoped to continue and 
improve our surgical efforts. 

Careful attention is given to the post-operative 
period. Most brilliant surgery and operating room 
technique may fail miserably because of careless after- 
treatment. During this stage an intelligent nurse, an 
observing resident intern, and an attending surgeon who 
realizes that his work is not yet completed, may often 
turn the tide in favor of the struggler, even against a 
stubborn current. 
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Bedside observation notes, physician’s orders, and 
accurate notations by the nurse in charge are required, 
and a spirit of cheerfulness on the part ofall in attend- 
ance is encouraged. ‘Through the activity of the resident 
and senior, all surgical cases are visited frequently after 
operation. 

Carrel-Dakin Service. 

This service was organized and conducted by Dr. 
Ii. E. Happel in a manner that reflects credit on the 
technique, as well as on the organizer. The hospitaliza- 
tion period in all infected cases is markedly lessened. 
lt has now become a part of the general hospital service, 


and is available to all working in the institution. 


HOSPITAL PROGRESS 


For the surgical service, permit me to express our 
hearty approval of the great work now in progress and 
bearing fruit, instituted by the American College of 
Surgeons, abetted by the 
CaTHOLic Hosprrat Association, by which it is deter- 


and promoted so ably 
mined to standardize hospital service and to raise that 
siandard high throughout the country. 

Aside from cleansing our institutions of incom- 
petents, it means that invaluable records will be com- 
piled and preserved for the service of science and the 
ultimate object of all our efforts, the prevention and 
improvement of ill-health, will be given powerful im- 
petus, and future generations will bless the brave hearts 
that carried on and made its realization possible. 














A CORNER IN THE MAIN LABORATORY. 


THE LABORATORIES 


Sister M. Aloysius, in Charge of Laboratories. 


AINT JOHN’S HOSPITAL has been fortunate in 
) having an* unusual amount of space, equipment, 

and technical help assigned to its technical labora- 
tories. The total amount of space used for this pur- 
pose is larger than that employed in the operative-room 
floor. The number of assistants devoting their entire 
time to clinical and x-ray laboratory work is almost 
equal to that caring for the operative department of the 
surgical division. The clinical laboratories are under 
the supervision of Prof. Ralph L. Thompson, director 
of the department of pathology of St. Louis University. 
In addition to this supervision, the university has 
assigned Dr. M. 8. Fleischer as assistant pathologist, an 
active staff associate, to take charge of the autopsies and 
microscopic pathology. The supervisor of this depart- 
ment personally examines all histological specimens, 


supervising their diagnosis, classification, etc. Sister 


Dr. Joseph Peden, Radiologist. 

M. Aloysius is in direct charge of the laboratory work 
and has under her direction two Sisters and one lay 
In addition to these active workers in the 
laboratory, each junior intern‘is required to do a num- 


technician. 


ber of months of routine clinical laboratory work, and 
the senior interns are assigned special laboratory work 
on individual cases. Externs on each service do labora- 
tory work upon patients assigned to them for study and 
analysis. 

The laboratory suite is made up of four rooms, 
chemical, bacteriological, and autopsy. Ordinary and 
special equipment is fully supplied to meet the indi- 
vidual requirements present in each of these sub- 
divisions. Ordinary clinical laboratory work, including 
blood chemistry, serological and bacteriological exam- 
and experimentation, 


inations, animal inoculation 


pathological and histological investigation, making of 
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culture media, Dakin’s solution, ‘ete., are routine pro- 
cedures in these laboratories. 

Special mention with regard to the plan adopted 
in the hospital to stimulate the obtainance of the maxi- 
mum number of autopsies, might be worthy of note. In 
order to attempt to procure thorough control of the 
diagnosis from both autopsies and operative cases, a 
special committee has been appointed, consisting of the 
Mother Superior of the hospital, the resident physician, 
and the intern in charge of the case, to make a concerted 
aud systematized effort to obtain permission for these 
important examinations. 

A clearly outlined plan has been adopted and placed 
before the physicians, Sisters, nurses, interns, etc , em- 
phasizing the absolute necessity of obtaining accurate 
diagnostic control by these means, and definite instrue- 
tion has been given to all regarding the proper approach 
and procedure to facilitate the granting of permission 
for these examinations. Every one in the hospital 
organization is impressed with the necessity of insti- 
tuting such procedure as soon as it becomes known that 
the patient’s condition is sufficiently serious to lead to 
an unfavorable determination. The resident staff is con- 
stantly stimulated to actively cooperate in these meas- 
ures by holding them responsible for those cases in 
which autopsies were not procured. This is done by 
having a report at each staff meeting of all deaths 
occurring during the previous month, the respective in- 
terns who had charge of the cases, the means employed 
to obtain autopsy, and, in case of failure, the reasons for 
not obtaining the same. Rewards for obtaining the 
highest percentage of autopsies are offered in the line of 
promotion from junior to senior, or from senior to resi- 
dent physician, on the resident staff. 

All autopsies are made by a pathologist, the find- 
ings at the time of examination being dictated to a 
stenographer and the histological examinations properly 
recorded in the typewritten reports as soon as they are 
completed. 














VIEW OF THE X-RAY ROOM. 

















X-RAY FILING AND DEMONSTRATION ROOM. 


Radiographic Laboratories. 

The x-ray department is in the charge of a trained 
rventgenologist, Dr. Joseph Peden, who has a Sister- 
technician and a stenographer, acting as record and 
filing clerk, assigned entirely to this division. The space 
devoted to this department consists of three large rooms, 
a radiographic room, one for records, filing and the 
demonstration of plates, and a dark room. The radio- 
graphic room is equipped with a modern ten-inch inter- 
ruptless transformer, a horizontal and a vertical fluoro- 
scope, a treatment tube stand, a plate changer for stereo- 
scopic plates, a Kelly-Koett eye localizer, a special 
apparatus for pneumoperitoneal examinations, and a 
Victor portable bedside unit. This room is located on 
the same floor as the surgical and specialty examination 
rooms, so that cases requiring special x-ray examination 
can be given such observation with the least incon- 
venience. 

The plate demonstration room contains a stereo- 
scope and a large view-rack, extending the entire length 
of the room, capable of holding at least fifty plates. It 
is in direct connection with the lecture room, so that 
sections of twenty to thirty students can at one time 
be given a demonstration of as many plates. The dark 
room is fully equipped for the development, not only of 
x-ray but of all other photographic plates, and contains 
as a part of its important apparatus a microphotographic 
apparatus and an 8x10 camera, affording facilities for 
taking histological photographs, as well as for making 
and developing ordinary photographs and lantern slides. 

A basal-metabolism apparatus will soon be installed 
as a part of the laboratory equipment. Sufficient funds 
are in hand to procure an electro-cardiographie ap- 
paratus, which is in contemplation in the near future. 








ST. JOHN’S DISPENSARY 


A.J. Raemdoneck, M. D. 


is conducted in the old hospital building on the 

corner of Twenty-third and Locust Streets. This 
location is in the central part of the city and in the 
immediate vicinity of the poorer classes and of those 
who are likely to seek dispensary treatment. Being one 
of the oldest private dispensaries in St. Louis, it has 
had an abundant patronage from all parts of the city as 
well as from the country districts. 

With the close of the world war, under the direction 
of the National Catholic War Council, there was effected 
a complete reorganization of the dispensary. A group 
of men, selected from the faculty of St. Louis Univer- 
sity, was appointed to conduct the dispensary, in addi- 
tion to teaching clinical medicine in all its branches to 
the students who are attending the university. Spe- 
cialty clinics in medicine, tuberculosis, surgery, gyne- 
cology, genito-urinary diseases, orthopedics, skin dis- 
eases, and neurology were opened. A modern record 
history-card system was introduced to encourage physi- 
cians in charge to make complete records of cases, in- 
cluding histories, physical examinations, consultations, 
etc. All clinic rooms were altered and fitted out with 
the latest equipment for doing the best possible work. 

A modern clinical laboratory was installed, and 
two trained technicians, taken from the ranks of the 
Sisters of Mercy, were put in charge. In order to do 
complete work it was thought necessary to lay great 
stress on this part of the dispensary organization, and 
the result was the equipment of a laboratory where not 
only the usual examination of urine was done, but 
where gastricanalysis, Wassermans, complete blood ex- 
aminations including blood sugar determinations, blood 
cultures, etc., could be performed. A routine urine ex- 
amination was made a part of the requirements in all 
new cases. X-ray examinations were to be ordered at 
the discretion of the physician independent of the cir- 


7 x: out-patient department of St. John’s Hospital 























CORNER OF SOCIAL SERVICE DEPARTMENT. 
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ROOM DEVOTED TO ADMINISTRATION OF SALVARSAN, 
ST. JOHN’S DISPENSARY. 


cumstances of the patient. Free beds in St. John’s Hos- 
pital were made available for clinic cases when it was 
deemed necessary. A modern drug store with complete 
stocks of drugs was installed. In addition, two nurses 
from St. John’s Training School were appointed to 
serve at the dispensary during the clinic hours. 

A great deal of consideration was given to the time 
of day when clinics should be held, it being thought 
best that the majority of clinics should take place at 
about the same hour. This scheme works less hardship 
on the patient when cases are referred from one clinic 
to another and helps the physician to follow up his work 
to greater advantage. 

Perhaps one of the most important adjuncts in the 
reorganization of St. John’s Dispensary has been the 
institution of the social-service department. All patients 
entering the dispensary pass through this department 
in order to eliminate those who are not entitled to free 
medical treatment, and for the purpose of looking into 
home conditions, habits, morals, assist in finding em- 
ployment, and giving proper advice. A stenographer 
and social-service worker are on constant duty during 
the clinic hours to interview and encourage new patients 
who apply for treatment. There is no question but that 
a few preliminary tactful words coming from this source 
will do a great deal in making the patient feel that he 
is in the right place. In this manner the social-service 
department is made the connecting link between the 
clinic patient and the physician. 

After one year of operation under this new plan of 
organization we can see in St. John’s Dispensary a 
modern institution where the sick poor can find comfort 
of body and soul as well as receive the most intellectual 
and scientific treatment that medicine has at its dis- 
posal; free administration of salvarsan, intravenous 
methods of treatment, cystoscopic examinations, and 
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specialty treatment in all its lines. We can see what 
satisfaction the patient has received by the increase in 
clinic attendance during the past year, and we know 
what interest our young staff-men are displaying by 
their attendance at clinics. 

After all has been said and done, a great debt of 


gratitude is due the National Catholic War Council, an 
organization whose efforts and financial assistance made 
it possible to accomplish this great work. May we take 
this opportunity of expressing our sincerest appreciation 
for the kindly assistance and advice they have given to 


St. John’s Hospital and Dispensary ? 


THE RESIDENT STAFF 


Joseph F. Goeke, M. D., Resident Physician 


CCORDING to the plan now in effect, the resi- 

dent staff consists of a resident physician, two 

senior interns and as many junior interns as 
the hospital council deems necessary (two at the present 
writing). All of the intern work is divided into two 
services, medical and surgical, with a senior intern in 
charge of each. The specialties are divided between 
these two gervices in such a manner as to equalize the 
total work on each service. 

The resident physician is responsible for the entire 
resident staff. It is his duty to see that the routine 
work ordered is carried out. He sees all patients imme- 
diately after their arrival and takes charge until the 
doctor in attendance can be notified. Matters of vaca- 
tion, special leave and the like for interns are arranged 
by the intern committee of the attending staff on recom- 
mendation of the resident physician. 

The senior intern looks after his service, directs 
the work of his juniors, examines the patients and sees 
that proper histories are taken. He is responsible for 
the completeness of the records on his service. The 
senior in surgery acts as first assistant at operations, 
does the dressings or assigns them to his juniors. In 
medicine, spinal punctures, paracentesis, thoracentesis 
and like procedures are done by the senior at first under 
direction but later unaided. The juniors on the medical 
service attend to the histories, laboratory work, ete. 

At present one stenographer is supplied to take 
dictations on routine histories and physicals. It is hoped 
that at an early date a stenographic force sufficiently 
large to typewrite all hospital records, will be available. 

A word regarding the appointment of the resident 
staff. All appointments are for one year, reappointment 


being dependent upon satisfactory service. As St. Louis 
University School of Medicine has the appointing power 
for juniors, we are assured of men of good standing at 
the outset. Seniors and residents are so far as possible 
appointed from the interns of the preceding year. 

In assigning interns to their different tasks the 
standing and number of patients of the respective 
attending physicians determine in a large measure the 
time allowed to his service. However, it is to be defi- 
nitely remembered members of the resident staff are 
acting on a hospital service and not on the service of 
this or that individual physician or surgeon. 

By having fixed hours for rounds by different mem- 
bers of the staff it is possible in large measure to avoid 
the confusion resulting from several doctors calling 
at one time for the services of the same member of the 
resident staff. 

A fixed salary (graduated as to rank) is allowed 
to the resident staff and the acceptance of any fees or 
gratuities is forbidden. This assures a more free and 
undivided attention to the hospital work, removing as it 
does the temptation to neglect that part of the work 
which fails to net a monetary return. 

The quarters, while not elegant, are very ample 
and comfortable. A private bath in connection with 
the sleeping quarters, telephone connections, a sitting 
room and library and a special dining room afford every 
convenience that might be desired. 

While the present plan has been in effect but a 
short while it would seem from all indications that it 


will prove highly satisfactory. 


The Plan and Construction of St. John’s Hospital 


Mr. George D. Barnett, Jr., of the Firm of Barnett, Haynes & Barnett, Architects 


N the original planning of St. John’s Hospital it was 
I necessary to take into consideration primarily, and 

work together, three essential factors: most modern 
and fireproof construction, economy in expenditure, and 
utility. As at the time it was built it was to be the 
leading medical institution of the State, there was to be 
no lavishing of unnecessary expense and there was to 
be a minimum loss of efficiency by improper and care- 
less arrangement, often seen in hospital planning. 


We feel that these three factors are well borne out 
by the accompanying plan illustrations which clearly 
indicate the convenient segregation of the various de- 
partments. 

The illustration of the ground plan shows the 
future development of a hospital, of which group the 
convent building at the time of the writing of this 
description is in progress of construction, the success 
of the hospital having warranted the moving of the 
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Sisters to more spacious quarters. The plans from there 
on are developed to show the north wing as it eventually 
will be. 

The building is what is known as the tile-and- 
concrete-joist construction, wall bearing, and all parti- 
tions are either of brick or gypsum hollow tile, known 
on the market to afford the best sound-proofing quali- 
ties. Around the operating rooms and anaesthetizing 
rooms this construction is of double thickness to further 
accomplish sound-proofness. 

The plaster work is of hard wall plaster painted, 
and all corridor and bathroom floors are either of marble 
or ceramic tile with marble base. 

In planning and locating the building considerable 
advantage was taken of a wonderful southern exposure 
to develop the principal private rooms. Each section is 
divided into groups giving the minimum room usage of 
the maximum toilet facilities. 

The plumbing throughout the building was given 
particular attention, and every modern fixture avail- 
able at the time of construction was installed. All 
toilet rooms throughout the building are either raised 
floor construction or furred ceiling, to give easy access 
to and around all piping. All the partitions where 
pipes were necessary to run in were built out to avoid 
any future destruction of the building in rectifying any 
possible leakage or eventful deterioration in the soil and 
supply lines. 

In the new wing it is contemplated that all rooms, 
if not with private baths, will have at least connection 
with a bathroom, giving two rooms to a single bath 
eauipment of toilet, washstand and built-in recessed tub. 
This is a feature that in present-day hospital construc- 
tion is being given considerable attention, due to the 


fact that convalescent patients remaining at the hospital 
will have the use of a private bath in connection with 
their rooms. 

The convent building, from a plumbing standpoint, 
has received equal consideration, even to the extent of 
running water and wall basins in each cell room, a con- 
venience which is not found in the majority of convent 
layouts. 

All rooms, whether private or wards, bathrooms, 
linen rooms or whatever their purpose may be, in the 
main building are ventilated through a forced venti- 
iating system, assuring a complete circulation of fresh 
air regardless of the window ventilation, which is at 
best an uncertain feature. The introduction of direct 
air from the outside is controlled by heating or cooling, 
as the case may be, to the required room temperature. 

The main floor plan will show the facilities for 
taking care of the help’s dining room, the orderlies’ 
dining room and the Sisters’ refectory, including the 
nurses’ dining room and the culinary department. The 
layout is provided for additional recreation rooms for 
cenvalescent ward patients, nurses and Sisters. 

Getting back to the subject of the culinary depart- 
ment, the plans indicate the central location of the main 
diet kitchens, the operation of which has been discussed 
at another point in these articles. 

The fifth floor plan indicates the segregation of the 
surgical departments with the adjunct utility rooms and 
others, showing that these departments, as previously 
mentioned, have been vitally considered in the arrange- 
ment. 

The building is equipped with Otis automatic ele- 
vators, operated by the guests or Sisters, as the case may 
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AUTOPSY ROOM. 


be, and an identical installation is to be added to the 
new convent building. 

The convent building will contain a Sisters’ chapel 
and a patients’ chapel, unequaled by any hospital chapel 
so far that we know of in the country. 

The new chapel is to be in Italian renaissance with 
altar and two side altars designed in the 
above period and constructed of Convent Sienna and 
Bruche Violette marble. On the rear wall, behind the 
main altar, is to be a mural painting of Christ healing 
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BUILDINGS, ST. 
St. Louis. 


GROUND LAYOUT OF ST. JOHN’S HOSPITAL 
LOUIS. Barnett, Haynes & Barnett, Architects, 


the sick on His return from the sermon on the Mount: 
a subject chosen by the Sisters for its appropriateness 
in connection with the hospital. 

From an exterior standpoint both buildings already 
erected are built of yellow brick and trimmed with blue 
Bedford stone. 

The convent building is connected with the main 
building by a passageway four stories high, with a roof 
garden for convalescent patients. 

In conclusion we feel, from disinterested comment 
and from local and visiting men of the medical profes- 
sion, that the building has accomplished the three 
features set out in the beginning of this description. 














THE PATIENT’S VIEW POINT 


Paluel J. Flagg, M. D., New York City 
DISILLUSIONMENT 


S we gaze back through the long vista of our 

years to the sunlit days of childhood, one figure, 

one personality stands in sharp relief—the 
doctor. We see him as the herald of life and as the 
messenger of death. It was he who brought the new 
baby. It was he who closed the eyes of our departed in 
everlasting sleep. We believed that recovery from dis- 
ease came through his experience and skill, and that 
infirmities, which persisted for an undue time, were by 
their very nature not to be got rid of. 

We took note of the respect which our parents 
manifested, and concluded in our youthful minds that 
the doctor was certainly as noble and exalted as the 
clergyman. We could see and feel the result of the 
former’s labors, and since we knew him to be a constant 
attendant upon birth and death, we felt that he must of 
a certainty, be familiar with the secrets of these states. 

As we advanced in our teens and pure science be- 
came part of our daily lives, we learned to explain all 
things on a basis of physics, chemistry, or upon the 
smattering of biology which we managed to acquire. 
Our respect for the doctor grew under these circum- 
stances and religion for the most part atrophied through 
disuse, retreating into the background of our lives as a 
mass of filmy speculations whose very conclusions were 
rather uninteresting; for life was so full and buoyant. 


When the question of our life work loomed up be- 
fore us demanding our immediate and undivided atten- 
tion, what was more natural than that we should turn 
to medicine as our ideal. For was it not magnificent in 
its lofty concepts and, from a point of view of liveli- 
hood, entirely satisfactory? We were rather curious re- 
garding our ability to witness pain and to relieve it, but 
that was all. 


Our attitude toward the supernatural fell back upon 
our early training. We passively accepted old dogmas 
because they were probably true and because we knew 
of no reason why we should show them disrespect. Our 
faith was respected as was our old china or our old 
books. We were neutral in regard to spiritual things, 
since they held little of real practical interest for us. 
The fact that many persons gave their lives in the 


Note:—This paper is the first of a valuable series of discussions of 
fundamental truths. The medical and the nursing professions are con- 
centrating themselves so strongly upon the scientific aspects of disease 
that the suffering patient is frequently forgotten. It has been the 
author’s experience that the unwise employment of exhaustive labora- 
tory methods to the exclusion of the personal attention and suggestive 
therapeutics which the sick require, coupled with small results often 
obtained, drives patients to the expedients of the various “pathies.” 
Patients here find that which they crave, a recognition of their person- 
ality, satisfaction of mental distress which they experience and treat- 
ment for the symptoms of which they complain. 

The articles which will follow during the coming year will consider 
the patient’s viewpoint to the end that physicians and hospital workers 
may treat their patients as men who are sick rather than as possessors 
of interesting diseases. 

The articles will present convincing answers to many of the errors 
current in present-day scientific discussions and will bring out many 
facts and principles in general science, ethics, religion and nursing 
that are the basis of frequent discussions between Catholics and non- 
Catholics. 
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service of religion was one of the strange phenomena of 
life which we were satisfied to leave unsolved. 

At last our hopes were realized. We became ma- 
triculated medical students. Who will forget the intense 
satisfaction experienced when he found himself ad- 
dressed as “doctor” by the college door-man, whose chief 
aim in life seemed to be to sell as many textbooks as 
possible! ‘That title, which had always menat so much, 
was being applied to us in anticipation of our distant 
goal. And then again, there was always a small stir in 
the boarding-house dining-room when the “doctor” en- 
tered. We were very fond of these little attentions and 
usually quite ready to ventilate views on matters med- 
ical. Our intense admiration for the work which we 
had undertaken, showing itself in so many small vani- 
ties, excluded the possibility of any incompleteness in 
the knowledge which was being imparted to us. Within 
the four walls of the college which we attended was to 
be found all truth, or at least all truth which really 
mattered. 

A new language was to be learned. Henceforth our 
conversations would be in terms of anatomy, histology, 
physiology, embryology, or pathology. Thousands of 
new terms must become familiar. We did not appreciate 
the magnitude of our task for our attention was con- 
tinually focused upon the preparation of the next 
day’s quiz. 

We soon learned that all human beings were so 
much alike; that bony structures, muscles, blood vessels 
and nerves were named and could be located with more 
or less ease. But who can forget the shock, and one 
might almost add embarrassment, with which we made 
our first excursion into the dissecting room to desecrate, 
as we felt, the naked body of some dead man or woman. 
We ascribed our emotion to a subconscious fear of 
ghosts, or merely to prudishness. Of course the impres- 
sion in the back of our minds, that at some time past, 
not very long ago, still living spirits inhabited these 
dead bodies was now quite out of question and deserved 
no consideration ; a purely mythical theory advanced by 
clergymen who were outside the orbit of medicine and 
consequently not to be listened to. 

We soon became so accustomed to the atmosphere 
of the dissection room, however, that our interest cen- 
tered in the question as to whether our particular “stiff” 
was a “fat stiff’ or a lean one, to be had for a certain 
small consideration. The “fat stiff’ meant Jaborious 
dissection ; the lean one, an easy part, head and neck, 
upper, lower, or whatever it might be. “Stiffs” had to 
be kept from drying up, so that the skin and the deeper 
structures might be easily separated. For this purpose, 
wet cloths were placed over the “part” upon the com- 
pletion of the day’s work. During this period it became 








. 
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advisable (for olfactory reason), to smoke during the 
dissection. One day there might be a section on the 
brain and, if it chanced that the demonstrator was late, 
some riotous student would as likely as not begin his 
dissection by throwing bits of brain about the room. 
Then there would be halves of babies on platters, and 
occasionally hearts, lungs and livers scattered about. We 
were medical students, we were learning the secret of 
life. We were learning all that there was to know about 
man. If some one had told us that instead of learning 
the secret of life, we were fast losing it, that while we 
were fixing our attention on the structure of the body, 
upon the matter of morphology and function, we were 
ignoring its tenant, we would have answered “nonsense, 
there isn’t any such thing as a tenant, or what you call 
a soul, because there is no need for it. What evidence 
have we found in our work to support such a mythical 
speculation? Why deal with phantoms when we have 
matter which we may sound to our complete satisfac- 
tion. Life is but the result of chemical activity. Atoms 
of various primary elements in uniting to form mole- 
cules give rise to heat and motion. Innumerable 
molecules of complex origin are found to exist as cells 
which present the properties of spontaneous motion and 
reproduction. Various influences having been brought 
to bear upon these cells through long lapses of time 
have served to differentiate them so that they will de- 
velop along definite lines under given conditions. Sce 
how we may study cell division; how minutely the vari- 
ous phases of mitosis may be observed. 

From the union of the spermatozoa and the ovum, 
we have traced the development of the adult human 
being. Blastoderm, neural-groove, medullary canal, cord 
and brain are but phases of a development which is en- 
tirely familiar to us. We know all about the man we 
pass on the street. We know how he began, how he grew 
and we know how the impulses from his brain are 
transmitted to the muscles which in acting carry him 
along. We know that his will to do this thing or that 
thing are but the end result of external stimuli, colored 
by his environment. Given a man’s environment, we 
can prognosticate his action. 

We are convinced that there is little essential dif- 
ference between this man and the occupant of the hearse 
who is drawn slowly up the street. The variations which 
we note are due to a cessation of normal stimuli from 
the brain, the result of senility or disease. The nature 
of the stimuli are not exactly understood, just yet, but 
the chemists and the physiologists are rapidly unravel- 
ing the matter. They have even succeeded in dividing 
atoms into different types of ions, each an infinitesimal, 
independent electrical force. The normal stimuli which 
give rise to muscular motion are easy to reproduce. How 
often have we seen muscle-tissue, even heart muscle- 
tissue. contract under the influence of thermal or elec- 
trical stimulation. This result is so well known and so 
easily demonstrated that the explanation of the force 
which normally controls the activities of the body is 
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only of a technical interest. For all practical purposes 
the question is solved. 

As for right-‘and wrong, the moral law, and other 
peculiar views held by those outside, why allow them to 
affect one seriously? How can a man do wrong when 
his action flows from an environment for which he is 
not responsible? Naturally if he is well informed he 
will have more sense than to break the civil law, for he 
is aware of the penalty. Consequently, if such a breach 
does occur, it is a simple case of tendencies, growing 
out of environment overcoming a man’s inherited and 
acquired caution. The mouth-breathing boy who com- 
mits repeated burglaries is not in the least to blame. 
The fault is with his parents who had not the good 
sense to have his enlarged tonsils and adenoids removed. 
Venereal disease is greatly to be avoided because it is 
so nasty in itself and is often followed by such unfor- 
tunate sequalae as sterility, prostatectomy or even the 
much-to-be-dreaded motor ataxia. One should be most 
careful of such contamination and particular in his 
acquaintances, as prophylactic measures are not to be 
depended upon. The implication that one must associate 
only with the good and the pure in order to avoid con- 
tamination was by no means a preventive of incon- 
tinence; it would but divert lust to a pure atmosphere 
where its pollution was even more baneful. 

During our medical course, how often did we hear 
continence insisted upon. Was not the knowledge of 
possible disease expected to act as the sole preventive 
of irregular living? As no penalty outside of bodily 
disease could be referred to in the absence of a soul, the 
matter of morality was entirely irrelevant and conse- 
quently never alluded to. 

It was not because of our medical instruction, then, 
that we were enabled to escape these pernicious liberties 
of free thought. We were supported by the principles 
of virtue which had been instilled into us when we were 
youngsters, when we thought we possessed immortal 
souls. These principles were so deeply rooted in us that 
we held to them even when, in the light of our superior 
knowledge, they seemed old-fashioned and prudish. 

The processes of the mind were intensely interest- 
ing under such conditions, if one felt that here at last 
was to be found the full and complete refutation of the 
existence of the soul. 

As our intimacy with the histology and gross 
anatomy of the nervous system increased, our “de- 
lusions” regarding a spiritual life within us vanished. 
Processes of thought were so easily explained. Impres- 
sion from without, so called afferent stimuli, came to 
the higher centers by way of the gustatory, olfactory, 
auditory, optical, tactile, thermal or the end organs of 
deep muscle sense, as well as by the impressions of 
equilibrium found in the semicircular canals. These 
impressions were carried to the brain and there inter- 
preted in the light of experience. Various centers were 
pointed out to us, such as the motor area, which con- 
trolled voluntary muscular motion, the center for word 


HOSPITAL 


vision, word memories, written memories, etc. Proof 
of the presence of such centers was furnished by re- 
ferring to injured patients who had suffered pressure 
or destruction of these areas as a sequela of fracture 
of the skull, intra-cranial hemorrhage or new growths. 


We argued that if pressure upon a certain intel- 
lectual area gave rise to aberrations resulting in im- 
morality, then immorality is the result of perhaps 
unrecognizable but nevertheless constantly present 
disease. 


Psychiatry, in turn, by demonstrating the effect of 
local disease upon the higher centers, seemed to account 
completely for aberrations, so-called sins, which were 
committed by persons so affected. Furthermore, how 
could a discriminating and directing spiritual soul, if 
truly present, fail to control immaterial abnormalities in 
the body over which it was thought to 
preside, when disease alone impeded such action. The 
absence of any such control in the various dementias 
argued well for the mythical foundation of such a soul. 


material 


As we became submerged by the vast store of new 
objectives, facts pressed upon us and we experienced a 
simultaneous loss of respect for our bodies and those of 
others. Who will forget the circumstances of the first 
operation he witnessed; the peculiar sinking sensation 
in the epigastrium when we saw the first abdominal in- 
cision in a living, breathing subject? We almost ex- 
pected the patient to rise and rebel against the terrific 
pein which we felt she must experience and yet failed 
to express as she sobbed along tranquilly enough in her 
anaesthetic sleep. 

We had always had a peculiar veneration for the 
abdomen, and now it was shattered forever. The living 
subject, you and I, were henceforth to be treated upon 
the same basis as we had become accustomed to treat 
our dissecting material. These conclusions seemed justi- 
fied by the attitude of the patients, who came to the 
medical school for treatment in the clinic. They were 
completely docile, from the strangeness of the surround- 
ings and fear, perhaps the timid fear and veneration for 
human suffering which we used to have before we knew 
better. 


And so from more or less intimacy with the world, 
acquired in our pre-medical school life, we grew accus- 
tomed to focus our entire attention upon the structure 
aud function of the human body in health and disease. 
Our vision became narrowed, so that we lost sight of 
the activities of man which lie outside his purely vege- 
tative existence. We failed to develop along with our 
investigation of structure and function the essentials 
which distinguished man from the lower animals. We 
ignored the complex activities of his mind, and in doing 


so lost interest in the source and control of these activi- 


ties. We failed to appreciate man’s intimate relation- 
ship and responsibilities to other men. These things 
were more or less taken for granted by our curriculum. 
Since the essence of the difference between the living 
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and the dead was not emphasized, it was gradually 
ignored and finally forgotten. 

We became myopes; we were so near our subject 
that we could not understand it. We stood as it were 
ut the foothills of a mountain enshrouded in mist. We 
labored painfully over it, and at the end of our journey 
thought we understood all about it because we had been 
so intimate with its woods and its little lakes. We thought 
we knew all, but as a matter of fact we knew little or 
nothing of it; for we did not understand its relation 
to other portions of the landscape. To understand man, 
an oil immersion lense will not suffice. We must view 
him at a distance, as it were, in order that we may 
observe him in his dependence on the rest of the 
universe. 

Suppose we had been interrupted in our minute in- 
vestigations and asked to view man in his relationship 
to other men, and to consider our subject from a new 
angle. Suppose we agreed to stand by theories as facts, 
for theories often become facts in our lives before we 
are aware of the change. Suppose we were brave 
enough to say we did not know, when we could not 
explain, and courageous enough and humble enough to 
accept what our reason dictated, even though our im- 
pressions, training, natural pride and wishes dis- 
claimed it. 

Imagine one whom we regarded with respect and 
whose favor we sought, asking us to explain what we 
understand by the term “life or soul,” to describe its 
origin, its manifestations, and its destiny. We cannot 
under penalty of contempt disregard this query, for the 
questioner symbolizes the world. Mankind, strange as 
it may seem, has always shown a keen interest in this 
question. All races have been eager for an answer, 
ancient Syrian, Mede, Persian, Hindu, Turk, Grecian, 
Noman, Indian and Japanese, not to speak of the mar- 
velous Chinese who were old when the West was born. 
These races and these nations stand at attention waiting 
our answer, for have not we the secret of life? What 
shall it be? Life began accidentally as a spontaneous 
reaction between suitable elements. These finally be- 
coming very complex, for unknown reasons gave rise to 
what we call the protein molecules. These molecules 
accidentally occurred in groups forming the original 
ameboid cell which developed somehow the peculiar 
properties of motion, reproduction and the selection and 
assimilation of suitable food. 

Naturally it is rather embarrassing to be obliged 
to use such terms as “accident,” “unknown reason” or 
“development” which occurred somehow or other, but 
how can the matter be definitely described when we can 
only theorize as to its nature? One thing is evident 
and satisfactory, however, and that is we can explain the 
crigin of life without introducing a more or less irrele- 
vant element, such as a soul. 

“Your theory is pleasant to hear,” replies the world, 
“now we shall listen to your proof and judge its worth.” 
Proof! why the thing is self-evident! we reply. It must 
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be so, because nothing else will answer. Of course we 
can’t prove a fact of this kind any more than we can 
explain why the ovum of a neut will not produce a 
salmon, why some cells differentiate so as to make brain 
tissue, some kidney tissues, and others blood corpuscles 
floating about in the istonic blood stream. The matter 
is not explainable, or if it is we do not know how it 
can be explained, without introducing an entirely new 
controlling element. 

“We seek for all knowledge,’ 


> replies the world. 


“We do not attempt to bend truth to accommodate itself 
to the small orbit of a single science, and deny its exist- 
ence if this cannot be done. We are ready for an answer 
to our question from whatever source it may flow. Our 
proof must be built upon reason and the universal expe- 
rience of man. As students of medicine you have failed 
to add to our knowledge of the origin of life. Your very 
dearth of information may serve as an incentive to hear 
and to judge the experience of others as shown forth by 


right reason.” To be Continued. 


THE PATHOLOGIST AND THE PATIENT 


Herman A. Felder, M. S., St. Joseph’ 





‘TowArD the patient the patho!- 
ogist has a duty which is often ful- 
filled in a most negligent manner. 
He not only violates hospital eti- 

ette but frequently forgets the 
common rules of courtesy and be- 
havior which he observes in his daily 
contact with people. 

In the routine of taking speci- 
mens, the pathologist too often ap- 














Herman A. Felder, M. S. 

proaches the patient in a manner 
which instills fear and apprehension and causes unrest. 
After obtaining his samples, he leaves the room with no 
word of explanation or encouragement or courtesy. Fre- 
quently he too closely resembles the intern described by 
Dr. J. A. Hagemann, in his discussion of ““The Psychol- 
ogy of a Small Hospital.” “An intern with a face as 
impassive as that of a sphinx will extract a few drops 
of blood from one of your fingers, and without vouch- 
safing any conversation, leaves the room.” Too many 
pathologists do that very thing. They act like autom- 
atons, and sick patients do not like to be served by 
them. Patients need the service of individuals who dis- 
play courtesy, kindness and sympathetic interest. 

The pathologist has no ethical right to disturb a 
patient’s peace of mind, by bruskly rushing into the 
room and demanding “Let me see your finger,” taking a 
blood sample and then hastily leaving without an offer 
of explanation or thanks. 

When the pathologist approaches a patient, he can 
take the time to explain that he comes from the labora- 
tory and that the attending physician desires a blood 
test to ascertain this or that condition. A statement 
can readily be added to the effect that the examination 
will be attended by a little pain, but that the results of 
the work may be of assistance in effecting a cure. It 
is needless to explain in detail the purpose of taking the 
specimen, and should the patient inquire too deeply, it 
is well to give an evasive answer or to make a mental 
reservation, or to begin talking about the weather. 

The patient will not feel the needle or the lancet 
so keenly if he is interested at the appropriate time in 
conversation with the pathologist. Children are always 
susceptible to suggestion and their fright at the needle 
or the sight of blood may be lessened by engaging them 
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s Mercy Hospital, Dubuque, Iowa 
in conversation, or where they will not reply to questions 
and observations, by keeping up a rapid fire of talk. 

The patient who is in the hospital for the first time, 
naturally considers with fear and suspicion the appear- 
ance of one whom he knows to be neither his nurse 
or his doctor. Talking with such a patient and gaining 
iis confidence, helps to bring about a spirit of apprecia- 
tion and cooperation toward hospital routine and makes 
further examinations or operations more pleasant to all 
concerned. When long continued daily examinations of 
blood are to be made, the patient will not weary of or 
apprehend the operation, if the pathologist establishes 
a friendiy relation with a few minutes of informal visit 
at each call. 

For his own enlightenment, the pathologist should 
know the history and symptoms of the case he is 
handling, and these may very properly be gotten from 
the patient himself. The pathologist should not go into 
unnecessary details, but he should obtain enough in- 
formation to proceed unhesitantly with the examina- 
tion and the interpretation of results. More and more 
physicians are taking the pathologist in their confidence. 
No longer do they ask him to make scientific guesses on 
unlabeled and unidentified specimens. Few physicians 
would resent the action of the pathologist who led the 
patient to tell of his injury, illness or previous treat- 
ment. Should it be undesirable to discuss the case with 
the patient, the pathologist may readily interest him 
with remarks about the weather, his home town, or even 
the newest in automobiles. 

The next day, when the pathologist passes the 
patient in the operating room, waiting for the anes- 
thetist, why not say to him “I am the man who took 
blood from your finger yesterday. Did that finger get 
well?” The patient will seldom refuse a smile, and the 
hospital as a whole will gain by it. 

It should be remembered that the patient is largely 
unacquainted with the laboratory and its usefulness and 
that the whole work of the laboratory is likely to be 
judged by the actions of the pathologist or his assistants. 
Few patients indeed get a view of the actual workings 
of the laboratory department and judge it by those 
with whom they come in contact. 'The pathologist should 
leave the assurance with the*patient that he and his 
staff are just as solicitous of the patient’s welfare, as 
are the medical, the surgical and the nursing staffs. 


SIGNIFICANCE OF HOSPITAL RATING’ 


F. E. Chapman, Superintendent, City Hospital, St. Louis, Mo. 


FTER inspecting a modern hospital plant it 
would require rather a vivid imagination to 
draw a picture in one’s mind of the equipment 

of hospitals in earlier days. History tells us that the 
first hospitals, with one or two exceptions, were con- 
structed for the care of the insane. They had little, if 
any, efficiency, except restraining the patient, if that 
may be termed efficiency. No attempt was made to treat 
patients, the sole object apparently being to provide a 
place where they could be isolated from the remainder 
of the community. Later on we see the origin of a few 
general hospitals for the care of the sick, and also a few 
maternity hospitals. The latter class were short-lived, 
owing largely to the high mortality from sepsis. The 
former, at best, were little better than medical lodging 
houses, their administrators knowing very little of 
asepsis, their staffs being ill-versed in the handling of 
disease in institutions. 

It is not necessary to go very far back in history to 
learn of the troubles of our predecessors. The history 
of some of our best American hospitals tells us of the 
presence of hospital gangrene in practically every open 
wound, and the frequent death of patients due to infec- 
tion transmitted from other cases in the hospital. It is 
not until Pasteur gave us his discoveries regarding bac- 
teriological life, thereby enabling us to combat these in- 
fections, that hospitals were able in any measure to per- 
form successfully their proper functions. 

As in all new departures, it was not an easy matter 
to prevail upon patients to go to a hospital when they 
were ill. This task was by no means made easier by the 
reports coming from those who had accepted the advice 
of their physicians. As a result, hospitals were looked 
upon with much disfavor. With the advent of modern 
surgery, and a realization on the part of the surgeons 
that proper work could only be done in an institution 
of the right sort, it became incumbent upon the medical 
profession to educate the public to this way of thinking. 
Those who did avail themselves of the facilities of hos- 
pitals under the new regime were quick to realize the 
resultant advantages, and this fact, together with the 
increasingly rapid strides in the development of hos- 
pitals, slowly but surely dispelled the odium against 
hospitals and converted a sense of horror into a sense of 
confidence. This acceptance of the hospital as an estab- 
lished institution is by no means unanimous as yet, but 
there is no question that hospitals are looked upon with 
better favor every day by all classes of people. 

This change in feeling towards institutions for the 
sick is responsible for the vast strides made in the hos- 
pital field in a comparatively short number of years. It 
has resulted in practically a complete revolution in the 
care of the sick. Realizing the untold advantages of 
having patients under such control as to insure a strict 
adherence to instructions, the medical profession have 


*Read before the First Conference of the Catholic Hospital 
Association, Milwaukee, June 24, 1915. 


aided in every possible way the development of this 
better feeling. The resultant demands for hospital facil- 
ities have meant the investment of large sums of money 
in hospital plants. These large investments are demand- 
ing the most efficient administration possible, and con- 
sequently we see the creation of the hospital specialist 
in the varied industries associated with the work. 

Hospitals, good, bad and indifferent, have sprung 
up overnight, as it were, and in some communities this 
development is even in excess of actual present needs. 
We see the creation of the institution holding the 
enviable position of enjoying a large endowment. We 
see also the creation of the institution not so fortunate, 
but striving with every effort to perform its functions 
in the best possible manner. 

Unfortunately, we see also the creation of an insti- 
tution with an administrative body which has not the 
qualifications to establish for itself a code of morals of 
unquestionable character. Such administrators, appar- 
ently, have never realized the true object of the institu- 
tion they govern. They do not seem to differentiate be- 
tween a commercial investment and the expenditure of 
money in the construction of a hospital. No one would 
advocate the improper application of funds, but the pri- 
mary object, apparently, of such a board is returning a 
dividend on the investment, with secondary consider- 
ation only to the correct object of such an investment, 
that is, the care of the sick. Such an institution, founded 
on a purely commercial basis, cannot represent the best 
there is in this work, and it is undoubtedly a menace 
te the community in which it exists. The people who 
patronize our institutions are not in a position to judge. 
Lay judgment is based, to a large extent, upon ex- 
ternals. ‘To the general public, a hospital means a place 
for the care of the sick. It has no means of knowing 
the standards of the place to which it entrusts itself, 
and it is the patent necessity of establishing such stand- 
ards that brings us face to face with the problem of 
rating hospitals on a basis of group classification. 

Such a classification is neither a new departure nor 
one that is confined to this field alone. Similar en- 
deavors have been made, and will continue to be made 
by practically every worthy organization in the medical 
Reference is made to the medical world only 
because of its close connection with this field. Attention 
is called to the efforts of the Council on Medical Educa- 
tion of the American Medical Association in the estab- 
lishment of grades “A,” “B” and “C” schools; to the 
efforts of the Association of American Medical Colleges 


world. 


in standardizing teaching methods, and also to the efforts 
of the American College of Surgeons in establishing a 
recognized minimum of qualifications for those who 
would be recognized as surgeons. 

There is, as in all things, another side to this 
matter. The question will be asked: Who is to exercise 
the exceptional judgment and expert knowledge of con- 
ditions necessary to establish a standard for different 


103 








104 HOSPITAL 


classes of institutions under all conditions? 
invidious comparisons will be resented. There has been, 
and will continue to be, some opposition to any plan, 
due in part to a lack of understanding as to the ulti- 
raate aim, and due to a lack of desire on the part of 
some institutions to be graded. The inelasticity of any 
method of grading is fully recognized, but the benefits 
to flow from even a partial standardization are so very 
patent as to warrant every effort to secure their adoption. 

Notwithstanding the mildly unfavorable aspect of 
this question, the benefits to be derived from the adop- 
tion of such a plan would more than compensate the 
hospital world at large for the disadvantages accruing 
to the individual hospital. Its adoption would prove a 
stimulus to institutional endeavor; would afford a uni- 
form method for the collection of hospital data; would 
afford vastly additional teaching facilities; would en- 
lighten not only the professional, but also the lay mem- 
bers of the community, and last, but not least, would 
impress upon all the three fundamental functions of 
the hospital; that is, the cure of disease; the study of 
disease; and teaching the principles of disease; and by 
that impression and the consequent striving to main- 
tain a standard established, increase the efficiency of 
each individual hospital, which is the ultimate aim 
of all. 

Admitting as a fact the shortcomings of any basis 
of rating, but recognizing the consequent benefits, it is 
now necessary to establish the fundamental elements on 
which such a rating should be based. In the final 
analysis, the fundamental requirements group them- 
selves under the following heads: 

1. Medical staff. 

2. Equipment of institution. 

3. Personnel of staff other than medical. 

4. Attitude of administrators. 

There is no gainsaying the statement that the stand- 
ing of the institution in the hospital world is reflected 
absolutely in the standing of the personnel of the 
medical staff. ‘The administration of the institution 
may leave unlimited energy, unlimited funds, high 
ideals, and all of the attributes of a high-grade hospital, 
but if they have not the hearty cooperation of a medical 
staff of equally high attributes, they will labor under 4 
handicap that is practically insurmountable. It is a weli 
recognized fact that the best results can only be obtained 
in any organization by the close unification of all of the 
working parts of that organization. This coordination 
should unquestionably prevail in the medical staff of the 
hospital just as much as in any of the other depart- 
Such unification, experience has taught us, can- 


Seemingly 


ments. 
not obtain in an open staff organization. There is no 
question but that the most scientific results can be ob- 
tained by a closed staff organization, but this is not 
always practical in its strictest sense. I do not wish to 
be placed in the position of advocating an institution 
establishing itself as a medical aristocracy. It is, how- 
ever, an evident fact that an institution desiring to do 
the best work possible can only admit on its staff such 
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men in the community as are recognized to be men of 
unquestionable character, sincerity, and ability. You 
would not hesitate to eliminate inefficient members of 
any other part of your working organization. ‘The same 
striving towards efficiency should prevail with your staff. 

The medical staff of an institution should be gov- 
erned the same as any other group of workers, both 
from a medical and administrative point of view. There 
sliould be a chief of staff, and, if the size of the insti- 
tution warrants, chiefs of ‘service for the various divi- 
sions of medicine, these chiefs to comprise a council for 
ithe establishment of routine practices. 

May I call attention to some of the benefits to be 
derived from such an organization? With such a council 
the nursing routine would be much simplified. Given a 
certain condition, this council should establish what 
should be done, thereby fostering a routine which in no 
way would interfere with securing the best of treatment 
for any particular case, but which would vastly lighten 
the burden of the nurse in carrying out the instructions 
of the physician, in that she would know in advance 
the routine established for that procedure. From an 
administrative standpoint, the burden would also be 
lightened. All of you have requests from Dr. A and 
Dr. B ad infimtum, which requests may all have been 
conscientiously made, but which, if carried out, would 
mean a duplication of equipment, or an expense that 
could not be borne, to say nothing of the possibility of 
expending money for some one commodity that would 
not do as much general good as something else. The 
avoidance of such complexities is a burden that should 
he partially borne by such a council. All administrators 
having the good of their institution at heart stand ready 
and willing to secure everything within their power to 
assist the medical staff in their work, but I for one want 
some assurance, both that the particular item requested 
is not a personal hobby of the member of the staff 
raaking the request, and also that it will not be used by 
him for a certain period of time and then discarded. 

Now, as to the second function of the institution. 
Hiow can an open organization even approximately 
accomplish the results in the study of disease that can 
be accomplished by an organization such as is outlined 
above? The compilation of medical statistics at best is 
a complicated procedure, and can only be successfully 
done by following a definite plan. No loosely organized 
body can establish such a plan and adhere to it. 

The hospital in its infancy had very little, if any, 
equipment of any character. In view of the fact that 
ihe surgeons were the first to demand the services of an 
institution for the care of their patients under proper 
conditions, and assisted, in all probability, more than 
the other branches of medicine in creating a demand for 
hospitals, their needs were naturally looked after, not 
because of any desire to discriminate, but because of the 
fact that surgical cases make up the largest proportion 
of the hospital patients. This fact alone is responsible 
for the one-sided equipping of some hospitals. Even in 
this day you will see plans of hospitals that apparently 
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are constructed around an operating suite. This idea is 
ingrained so deeply that about the first point of interest 
most inspecting parties desire to see is the operating 
rcom, seemingly not interested in the other departments 
of the institution. This one-sided distribution of facili- 
ties is not fair to the balance of your staff. Your in- 
ternist is entitled to the same facilities to assist him in 
his diagnosis and treatment as the surgeon. You cannot 
expect first-class, scientific work if you do not furnish 
the facilities to work with. The surgeon is entitled to 
everything he has, and as much more as you can give 
him, but do not neglect the balance of your staff. A 
scientific dietary, good pathological and bacteriological 
facilities, the essential at least, of hydrotherapeutic 
facilities, are just as necessary. With the advancement 
in radiographic apparatus no up-to-date institution 
should be content to be equipped for nothing but the 
taking of plates. There should also be facilities for 
screen and treatment work. The argument will be ad- 
vanced that all of these items cost money, that money 
is a scarce commodity in a hospital. Unfortunately, we 
must consider the financial end of these matters, but 
also from a financial standpoint vou cannot afford to 
have the medical profession of your community say that 
because of lack of facilities they are unable to do first- 
Further, it is surprising 
You need 


class work in your institution. 
how much can be done with limited funds. 
not establish an elaborate outfit in any of these branches. 
Exceptionally good work can be done with modest 
‘equipment, but modest though it be, the equipment 
should be installed with a view to enlarging the depart- 
ment as the the warrant. 


Efficiency in any field of endeavor is based on end re- 


demands of institution 


sults. Your institution should not be content to dis- 
charge patients and then absolve itself of any further 
responsibility. A follow-up system is not always prac- 
tical, nor is it always necessary. If there is any value 
in executing the instructions of the physician as to the 
after-care of the patient, then you must have your work 
so organized that you can follow up the patients and 
endeavor, at least, to persuade them to return for further 
treatment or instruction. Unless this can be done, the 
institution is not one hundred per cent efficient. The 
statement has been made by a recognized authority on 
these lines that there are few institutions in the country 
fifty per cent efficient because of this very fact. 

Now, as to the personnel of your corps as a whole. 
Mention has previously been made as to the character 
of medical men who should be on the staff. The institu- 
tion should go still further than this. 
more responsibility for the work of those men. The time 
is not far distant when it will be incumbent upon insti- 
tutions to publish not only the financial, but the vital 
statistics in their annual reports. When that time comes, 
and the attention of the world at large is directed to the 
real work of the hospital, institutions will be obliged to 
assume the responsibility of their staffs, and conse- 
quently will be loath to take upon themselves the re- 


It should accept 
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sponsibility of the work of men who should have no 
claim upon the services of a first-class hospital. The 
best of equipment in every department stands for naught 
if proper direction cannot be furnished for the work. 
It is not always possible to have a salaried head for 
every department of the institution, but if you have 
members who are willing to devote their time and energy 
to the clinical side of the institution, you undoubtedly 
can secure the same character of services from labora- 
tory workers. Establish your laboratories on a basis of 


unquestioned reliability. Do not be content with a 


makeshift 
the hands of a person fully equipped to do the work. 


arrangement. Place your diet kitchens in 
Make your medical staff know that when they order a 
certain diet for a patient, that diet, exactly as ordered, 
will be furnished. Provide such facilities as will insure 
the proper interpretation of your radiographic work. 
Organize your training school, not with an idea of get- 
ting cheap nursing care, but with the idea both of ob- 
tzining the best possible care for your patients and of 
preparing properly equipped young women to enter this 
field in life. 
those who are earnestly interested in the work, and who 


Offer a curriculum that will attract only 


are desirous of obtaining only the most efficient of train- 
ing, and then insure their receiving that training by 
placing in charge of the department one who is quali- 
fied so to educate them. Offer your interns such facili- 
ties that you will attract the best of men from the best 
of schools, not those who could not make a place in 
another hospital. And, above all, inculcate an esprif 
de corps. Compel, by your actions, everyone in the in- 
stitution to realize that your institution stands for every- 
thing that is good at all times and under all conditions. 

These are the fundamentals of a basis for hospital 
rule can be made: no abso- 


rating. No hard and fast 


lute standard for all can be established. The highest 
standard of efficiency is all that is aimed at, and this 
aim can undoubtedly be reached, not only from a scien- 
tific viewpoint but from a viewpoint of dollars and cents, 
by the adoption of a standard of what is right and 
wrong and what is good and bad by all of us. 

After all is said and done, the full burden of an 
After 


you have chosen your medical staff of the highest order 


ideal institution rests with you administrators, 


obtainable, after you have furnished them with facilities 
for first-class work, it is up to you, not once in a while, 
but every day in the year, to keep burning brightly that 
flame of zeal and persistent devotion to the high ideals 
of the institution, which are so necessary in order to 
carry out the work. Know, yourself, that your institu- 
tion is capable and will do the best work that it is pos- 
sible to do within the limits of your facilities; bring 
those facilities up to the highest possible standard (and 
spare no efforts to do so): and then, by your example, 
make each and every one of the personnel of that insti- 
tution, from the highest to the lowest, realize this every 
minute of the day. Then, and not until then, will you 


realize the significance of hospital rating. 
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R. E. Castelaw, M. D., Kansas City, Mo. 


EKFER me to a hospital that is meeting its full 
R measure of responsibility to the community, that 

is rendering scientific service to the patient, that 
is offering an example of thrift, honor and efficiency, 
and I will show you an institution that is in sympathy 
with, and that enjoys the full confidence of, its medical 
staff. 

The staff is the predominating factor in every lhios- 
pital and its character and policy will largely determine 
success or failure. The influence of one member who has 
a low standard of responsibility will outweigh the in- 
fluence of a dozen high-class men with whom he is asso- 
ciated. Individuals are known by the company they 
keep; hospitals are measured by the sort of men com- 
posing, and the plan of organization of, their medical 
staffs. 

In this paper I shall mention very briefly some- 
thing of the importance of selecting men for staff posi- 
tions who are suited by training and temperament for 
the work; of the hospital organized for the care of a 
special class of workers or for the treatment of special 
diseases ; of the general hospital and some of its diffieult 
problems of staff organization, with a closing word on 
the relation of the staff to other hospital departments. 


Character of Hospital Determines Organization. 

Upon the character of the hospital and the needs of 
the community will depend the plan of organization of 
the medical staff. If a hospital is established to meet 
the demands of an industrial plant of some kind, or a 
railroad, or, in fact, any class of special workers, the 
problem of a staff is an easy one. The chief surgeon or 
medical superintendent has under his direction the 
working of the entire hospital scheme, and the plan of 
staff organization simply meets the requirements of the 
particular service. The one in charge is responsible to 
the officials of the company, and much of the work is 
routine, as the same system obtains in the hospital de- 
partment as is found in other branches of the concern. 

If the institution is a hospital established for the 
treatment of special diseases, such as tuberculosis, dis- 
eases of the skin and cancer, or diseases of the nervous 
system, a plan must be worked out to meet the indi- 
vidual needs of each. Systematic and scientific study 
and research have made these hospitals a necessity ; but 
time forbids a discussion of their staff organization in 
this paper. 

Let us now pass:from the consideration of the spe- 
cial institution and turn to the general hospital, since 
1 am assuming that a majority of these here today are 
especially interested in matters pertaining to the staff 
organization of an institution whose scope of service 
includes the care of patients in all the various branches 
of medicine. For the practical purpose of this discus- 
sion I think we can agree that the term “staff” will 
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include all that branch of service which has to do with 
the scientific care of the patient. Ilere the authority 
of the staff should end, and the executive department, 
whether it be composed of a special committee or a 
superintendent, should have charge of all other hospita! 
matters. 


The Busy Practitioner vs. the Trained Man. 
Usually the first thing considered, when a com- 
munity begins to find itself in need of a hospital, is the 
staff membership and organization. If it so happens 
that there is no one in the locality who has had expe- 
rience in such matters, many and serious mistakes may 
be made. Everyone agrees that the staff must be com- 
posed of high-grade, properly trained men. Reasoning 
from this point of view, popular and prominent physi- 
cians with large practices, or those who might influence 
financial aid, are often given the most important places 
on the staff. 

In some instances this may be a feasible plan, but 
it usually results in placing in important positions those 
who, for want of time, or for lack of inclination, or on 
account of insufficient training and experience, are not 
at all suited for the work assigned them. This imme- 
diately places a handicap on the entire working plan of 
the hospital. Because a physician is popular in his com- 
munity, or because he may be able to influence gifts 
from well-to-do families in which he may practice, or 
because of his social prominence, it does not follow that 
lis ‘addition to the medical staff will add to the strength 
or dignity of the institution. 

In this day and age something more is demanded. 
This is a time of special knowledge. The hospital labora- 
tory of chemistry, pathology and bacteriology, the use 
of all sorts of new diagnostic apparatus, the ever- 
changing idea of the applications of therapy, call for 
men able to meet the added responsibilities of modern 
technical methods. 

I am quite certain that in a large majority of cases 
it would be far better to appoint men to staff positions 
who have been trained according to the later idea of 
medical teaching, possibly’ in a school that demands the 
filth, or socalled hospital year before the student gradu- 
ates. Young men of this type are usually good students 
and their time is iargely occupied in study, hence they 
must of necessity acquire a practice very slowly. In 
this class of men hospitals find physicians with time to 
attend properly to the work, with sufficient inclination 
to create a lively interest in it, and with enough am- 
bition to work in harmony with the other departments 
in an effort to develop a reputation for scientifie work 
in the institution. 

Divisions of the Staff. 

After the staff had been selected, usually by a board 

of trustees, it may be divided into three divisions, as 
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follows, the consulting staff, the visiting staff and the 
resident staff. 

The first division is usually composed of the older 
men who have passed the active stage of their career, 
but whose judgment and large experience make them 
Men of this 
type are generally willing to give freely of their time to 


invaluable as consultants and advisers. 


committee work and regard it as an honor to assist and 
advise with the executive department. The institution 
bas their warmest sympathies, and a great mistake is 
made if, because they are somewhat behind in scientific 
matters, they are in any way ignored. The hospital 
heving a high-grade consulting staff is indeed to be con- 
gvatulated. 

Upon the second division of the medical staff will 
full the responsibility of making or unmaking the hos- 
p-tal. The men composing this group should be selected 
from the active, ambitious men: men trained in high- 
class schools, and, if possible, with hospital experience 
as residents. Too great care cannot be given the matter 
of selecting the visiting staff. Everything must be set 
aside for honesty, ability and faithfulness, for these 
men will have not only the responsibility of the care 
cf their own private patients, but they must give the 
free cases equally good care and attention. 

Aside from the supervision of his private cases and 
free service the staff physician must meet the responsi- 
bility of properly coaching and training his resident. 
This is a difficult problem. “As the twig is bent, so is 
the tree inclined,” and as the young physician is trained 
so is his bent in after life. Many young physicians, rep- 
resenting a splendid type of manhood, might date the 
beginning of their professional failure from their resi- 
dent days. 

The chief of a given service should have his division 
so organized that he can step into a ward and get all of 
his information regarding his cases without delay. 
Additional notes of all kinds and results of subsequent 
special examinations should be so entered on the chart 
that it will be an easy matter for him to grasp his 
patient’s condition at once. Careful history taking and 
routine examination must be encouraged and in some 
instances demanded. The taking of complete systematic 
case records by the resident staff; the signature of visit- 
ing staff members over diagnosis or opinion, and the 
systematic filing by a competent clerk of all case records, 
with diagnosis, treatment and results, are essential to 
the success of any hospital. The resident should be per- 
mitted to advance just as rapidly as his ability and 
energy will permit. Experienced residents are usually 
competent to do minor operations and to assume respon- 
diagnosis or outlining a course of 


sibility for a 


treatment. 
The Resident Staff. 

The third division of the staff, namely, the resident 
staff, is a very important part of the unit and many 
times is a matter of great concern to the hospital man- 
agement. “The selection of men for the resident service 
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calls for great discretion and judgment. Graduates of 
the high-grade schools are likely to be satisfactory resi- 
dents, but this is not always true. Some of the best 
residents graduate from very mediocre colleges. The 
Neither will 


the man making the highest grade in a competitive 


school does not necessarily make the man. 


examination always render the best service. It takes 
more than a technical knowledge of anatomy and 
physiology to make a good resident physician. Edu- 


cation and training will go a long way in the matter, 
but there must be the inclination on the part of the 
individual to adjust himself to many trying conditions 
or his work will probably be unsatisfactory. 

It seems to be very difficult for young men just oui 
of school to realize that they are no longer boys, but 
men with some very serious responsibilities just ahead 
of them. It is not unusual for strikes, and other very 
undignified procedures to take place in some hospitals 
aud to be reported in our daily press dispatches. The 
refusal of residents to submit to reasonable supervision 
and regulation has in some instances made it necessary 
io consider plans to do away entirely with the resident 
service. Inquiry among staff physicians of some hos- 
pitals indicates that they would prefer to organize their 
own unit and assume the additional responsibility rather 
than undertake to train properly a young man who had 
inherited a natural tendency to have all the socalled 
fun he can and to do just as little work as will insure 
his position on the service. 

Junior Assistants. 

Junior assistants could be selected from men who 
have been out of school for a year or two, yet who have 
been unfortunate in not securing a resident service at 
the time of graduation. This plan is a very feasible one 
and has some splendid points. Prominent men of all 
the various departments of the staff say they are con- 
stantly besieged by young practitioners of no ordinary 
ability who desire to do hospital work. These voluntary 
assistants would approach their work with a definite and 
serious idea of their duties, which would eliminate many 
sources of contention. Jt is believed by some admin- 
istrators that unless the young physician can be taught 
a different regard for the patient, the nursing, and the 
departments with which he must find himself in daily 
contact, along with a disposition to meet his responsi- 
bilities with a more tractable attitude, that some plan 
must of necessity be devised that will do away with the 
present one in force in many hospitals. 

However, the plan now under consideration by the 
Medical the American 
Medical Association may assist in adjusting this situ- 
A list of hospitals accepted as teaching institu- 
tions, in which the hospital year may be given, will do 


Council on Education of 


ation. 


much toward assisting all of the interested parties im 
reaching a solution of what now appears to be a very 
perplexing problem. Diplomas will not be issued until 
the graduate has served his hospital vear in a satis- 
factory manner in an approved institution. This alone 
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should do much toward insuring better work and curb- 
ing the ‘tendency of the resident to over-ride reasonable 
rules and regulations. 

While the visiting staff may not have the last word 
in employing the hospital pathologist and bacteriologist, 
the duties of these laboratory men are so closely related 
to the proper working of the staff machinery that this 
department must be regarded as a part of the statff 
organization. The laboratory records, the scientific 
policy, the matter of promptly dispatching emergency 
work, the study of post-mortems, and the development 
of research work, are all important factors in the gen- 
eral scientific activities of the institution. The hospital 
executive and staff must stand shoulder to shoulder in 
sceing that suitable men are employed and that team 
work is a feature. Otherwise opportunity presents itself 
for a decidedly weak iink in the chain of organization. 

Size of Staff. 

It is my opinion that the interests of the hospital 
are best served by keeping the staff as small as possible 
and the terms of service correspondingly long. There is 
nothing gained by a large number of staff physicians 
with frequent changes, and the problems of organization 
are much simplified by a small staff with a long, con- 
tinuous service. 

The number of men on the staff will depend on 
several conditions, the principal one being the number 
cf patients on the various services. However, the hos- 
pital should not impose on the time of the visiting 
physician by expecting him to spend more time in the 
free wards than he can afford. He cannot be expected 
to waste any of his time standing about the building 
waiting for a report from the laboratory, or for the 
blood pressure of a patient to be taken, or for a family 
history of another patient to be developed. As before 
indicated, these data should be handed him complete, 
arranged beforehand by the junior and resident. Infor- 
mation regarding a case should be so thoroughly pre- 
pared that the chief will be required to spend only from 
ten to twenty minutes with each new patient. The above 
is applicable to all services, and some such plan is posi- 
tively necessary if the work is to be disposed of with 
precision and dispatch. 

Divisions of Services. 

The demands made upon the staff service of the 
ordinary general hospital can usually be satisfied by 
dividing the scientific department into the medical, 
surgical and special services. The special serviées will 
include such lines of work as the eve, ear, nose and 
Many 
specialties should be discouraged, for economical and 
Several factors might determine 


throat, obstetric, pediatric, and possibly others. 


other good reasons, 
which should be the largest service in a given institu- 
tion, but this does not particularly interest us at this 
time ; for convenience of handling, the special cases can 
be grouped with the larger medical and surgical serv- 
ices. For instance, the eve, ear, nose and throat cases 


go well with surgery. Obstetric and pediatric cases are 
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suited better to the medical side; nervous, genito-urinary 
and other special cases must be handled as the occasion 
demands. 

However, it is important that the staff machinery 
be not clogged with too many different special branches ; 
it furnishes an excellent opportunity for discord and 
argument among the various services as to just what 
service a certain very desirable case should be assigned. 
Upon the chief of each principal service must be placed 
the responsibility for conducting its affairs in such a 
way that the professional and ethical standing of the 
hospital cannot be questioned. It is generally necessary 
for the chief to have a junior, and it is a good plan to 
let him make his own selection. The three physicians, 
the chief, the junior and resident, compose a serv- 
we unit. 

The Senior and Junior Chiefs of Services. 

The chief must be a leader and must possess exec- 
utive ability. His professional calibre should be such 
that he may be expected to serve on the active staff until 
he retires to the consulting staff, and is sueceeded by 
his junior; provided, of course, that the junior’s ability 
will warrant the promotion—and if it does not it is 
hardly worth while to retain him longer as a junior. 
‘This sort of plan may appear selfish, but it makes hos- 
pital efficiency, and that is the legitimate end of all our 
efiorts. The chief should be so big and broad in his 
ideas that there will be no complaint from his junior 
and resident that they are not getting real work—that 
they are nothing more than “male nurses.” 

The junior should be trusted to make visits alone 
and should have the control of the resident and all! 
routine work. During vacation time he should have 
temporary charge of the service. Under the direction of 
his chief he should do uncomplicated operations and in 
time should be perfectly competent to handle anything 
that may appear on the service. : 

The resident should gradually grow into the work. 
Under the supervision of the junior he should do all the 
(lressings on the surgical service. He can soon, then, be 
trusted to close incisions, or to do the initial work for 
an appendectomy or herniotomy. It is surprising how 
fast he will learn. Before the chief realizes it, the resi- 
dent will be able to handle, unassisted, much of the 
routine work. 

The chief of the service have unlimited 
power in all matters pertaining to his division. His 
It cannot be otherwise if he is 


should 


word should be law. 
held accountable for the work assigned him. 
The Medical Chiefs. 

The same plan may obtain in the medical division. 
Case histories and routine examinations should be de- 
veloped by the resident under the supervision of the 
junior. Special examinations, such as blood work, heari 
tracings and kidney function tests can hardly be classed 
as routine, and the junior should be held responsible 
for this class of work. Under any and all circumstances 
the junior and resident must be encouraged and made 
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tu feel that they will be advanced and given additional 
responsibility just as their work will merit it. 

The long course of preparatory school work, in 
addition to the extended college course now demanded 
of medical students, almost precludes a physician from 
entering practice until he is well along toward 30 years 
of age. In order that the staff members may be ad- 
vanced from junior to senior positions without too much 


delay, a retiring age of 50 or 55 is desirable. If a man 


receives his appointment as senior of a service at 35, 
surely he should be willing to retire from active attend- 


ance with fifteen or twenty years of service to his credit. 


Team Work Essential. 

Now for a closing word regarding a most important 
factor in staff organization and its relation to other hos- 
pital departments. I refer to team work. What shall 
be gained if a hospital has a perfect staff organization 
and yet cannot obtain the cooperation of the nursing 
service or the department of dietetics ; or if the resident 
service is incompetent or unwilling to dovetail its work 
with another department? A fixed, definite policy must 
be agreed upon by the several departments and each 
raust do its part toward carrying it out to the letter. 
The various staff divisions should confer, when neces- 
sary, regarding borderline cases. One large hospital in 
Piiladelphia has a scheme of ward conferences. At 
regularly stated times a surgeon and the entire medical 
staff on duty at the time, with possibly a member of the 
consulting staff, meet and study cases presenting inter- 
esting problems in diagnosis and treatment. These are 
fully discussed from the different angles. The residents 
are invited to attend these conferences and are greatly 
benefited by them. In addition, a cordial fellowship 
between all is promoted. 

The staff, or a committee composed of staff mem- 
bers, should meet at regular intervals with the super- 
intendent and discuss and determine the scientific and 
economic policy of the institution. Preventive medicine, 
the problems of occupational and industrial diseases, 
social service, the relation of contract practice to the 
siaff and hospital, are but a few of the many questions 
that are today occupying the attention of our institution 
acdiministrators. 

There are several other phases of staff organization 
that should have had consideration in this paper. The 
fifth, or socalled hospital year, will be demanded of 
graduates of many of our best schools. The plan adopted 
hy at least one hospital of paying a salary to the chief 
of each staff division and asking continuous service ; 
the question of an open or closed staff—these are all very 
important matters, and sooner or later every hospital 
must find itself face to face with them. 


Note—This paper was read before the First Conference of 
the Catholic Hospital Association, Milwaukee, June 24, 1915. 


A Nurses’ Home. Huber Memorial Hospital, at 
Pana, IIl., will erect a nurses’ home to cost $30,000. A 
campaign for funds was conducted from January 17th to 
22nd. 
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THE CROWDED YEARS. 
In looking over some books | ran across the above 


title and the thought occurred to me: How well that 


would apply to a nursing Sister’s life. The “crowded” 
years; yes, crowded to the brim with great and small 
deeds, with actions both sublime and every day; yes, 
crowded in reality with life. Life, life, always life, 
whether it be the beginning of life with the new-born 
babe; or the sustaining and repairing of life as the 
years roll by; or the comforting and soothing of the 
aged, as the moment of the Great Adventure draws near. 

The question has often been asked, and we fre- 
quently ask it of ourselves: Why do we live the crowded 
years? Why do we not seek the quiet peace and tran- 
quility of another calling? The lure of the business 


world, the stimulus of imparting knowledge to our 


youth, or the joy and beauty of home and children? And 


the answer again is: Love of the Giver of life, and the 


fascination of life itself. The beginning, the upholding, 
and the last dear rites of the ending. 

The crowded years; yea, indeed they are crowded, 
with a holy joy, a supreme satisfaction, and a great heart 
full of thankfulness for having been called to forsake 
all and to follow the “Good Samaritan,” along the high- 


ways and byways of life, giving thanks for the joy of the 


crowded years. A SIsTerR OF MERCY, 


Nurses Volunteer for Irish Service. Nurses in the 
senior class at Mullanphy Hospital, St. Louis, have volun- 
teered to go to Ireland to care for the sick and to do re- 
lief work among the poor and destitute if their services 
are accepted. Sister Chrysotum; superintendent of the 
hospital, has asked permission to head the hospital corps 
if the call comes. 

Sisters Decorated for War Work. Eight members of 
the Order of the Sisters of Mercy, located at Baltimore, 
Md., have been decorated by the War Department in 
recognition of their services in nursing soldiers during 
the Spanish-American war. Two of the eight surviving 
nuns have celebrated their golden jubilee and all of them 
are now engaged in nursing or in teaching. 

Hold Staff Meeting. The monthly meeting of Huber 
Memorial Hospital, at Pana, Ill., was held on January 
12th, with a large attendance of the membership. A de- 
tailed analysis of the month’s work was given, the finan- 
cial and statistical report of the past year was read, and 
an interesting discussion of cases was conducted in which 
the various members of the staff participated. 

At the business session, it was decided to employ a 
corresponding secretary and Dr. D. M. Littlefield was 
selected for the position. 

Changes and Additions in Hospital. Misericordia 
Hospital, at Philadelphia, Pa., has in course of erection 
a new wing providing one hundred additional beds. The 
hospital has a first-class laboratory and X-ray depart- 
ment and a training school of sixty student nurses. Regu- 
lar staff meetings of the hospital physicians are held on 
the first Tuesday of every month. About 44 per cent of 
the work of the hospital is charity. 

Funds for Hospital. Funds for the building and 
maintenance of a hospital in Alaska have been gathered 
by the Washington Guild of the Little Flower. Sister 
Teresa of the Child Jesus has been made patroness of 
Alaska. 

Hospital Equipment Improved. St. Anthony’s Hospi- 
tal, at Pocatello, Ida., has installed a modern X-ray de- 
partment, in charge of a regular radiographer who gives 
his entire time to the work. The clinical and chemical 
laboratory has been brought up to date and now offers 
every facility for all kinds of work along diagnostic and 
pathologic lines. The laboratory is in charge of a trained 
laboratory technician. 
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THE 1921 CONVENTIONS AND THE DOCTORS. 

It will be recalled by the physicians who attended 
the midsummer session of the Association in St. Paul, 
that suggestions were then made regarding the develop- 
ment of special sessions for the physicians at the coming 
meeting: It would be easy to plan an indifferent meet- 
ing and an equally indifferent program, and to have 
the announcement, with the fulfillment of all detail, 
very early in the year. But, the meetings of the 
CaTHOLic HospITaL ASssOocIATION have up to date borne 
a stamp of such high quality that no one could have 
felt that they were either hurriedly planned or per- 
functorily executed. 

The meeting for 1921 will be no exception, and 
from this time on and up to the session itself we wish 
to urge upon all hospitals and their medical and nursing 
staffs to give particular attention to the material they 
wish to present at the coming meeting. Long before 
any notices or requests are sent to individuals, we wish 
to impress upon you the need of bringing into the 
session the results of your labor, the numerous questions 
that come to mind, and the problems you are confront- 
ting. It is still too early to attempt to suggest the gen- 
eral trend of topics that will come before this meeting. 
It is just because those who will have the arrangement 
of the program in hand wish to know what your most 
pressing problems are that an earnest request is made 
that you send your suggestions to the secretary, Dr. B. 
F. McGrath, 1212 Majestic Bldg., Milwaukee. 

To the physicians associated with the hospitals we 
wish to particularly issue a call, and urge you to assist 
us in a practical way in the preparation of papers, dis- 
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cussions, demonstrations or case reports, on material 
that has interested you and has a bearing on the growth 
and development of our hospitals. 

The promise was made that during this year a Re- 
search Division would be formed, functioning as a cen- 
tral storehouse for information and data accumulated 
by the members of our Association. Rev. Father 
Moulinier has proceeded far already with this difficult 
project, and you will all be amazed and vitally inter- 


He and his 


associates on the committee will have to offer a perfectly 


ested at the proposal he will have to make. 


feasible plan of magnificent scope and possibilities, and 
quite in keeping with what we might expect of the man 
who has given his best thought and energies to the 
development of our Association. 

We should probably arrange for at least two or 
three sessions, to be devoted exclusively to a discussion 
of purely medical topics and problems. These sessions 
should then act as an added inducement for staff mem- 
bers to come to the meetings. Once you have done so, 
I assure you that you will never wish to miss another 
mecting. 

Now is the time to begin to plan your material. At 
some of our larger medical meetings not only is the 
program crowded, but the interests greatly scattered. 
Here you will have an appreciative and united audience ; 
an opportunity to meet men doing your same type of 
work, and often wrestling with the same kind of prob- 
lems you are. 

We invite you at this time with all earnestness and 
sincerity to also send in your offerings and suggestions, 
in care of this journal. K. L. T. 

ART IN HOSPITALS. 

The Century dictionary defines art as “the science 
and theory of beauty in perception and expression,” and 
also as “the exhibition of the power of perceiving the 
beautiful and of expressing it in artistic forms.” 

What a splendid thing it would be if all of our good 
hospital Sisters appreciated the significance and value 
of these definitions in building and decorating and 
furnishing their hospitals. More and more those charged 
with the care and treatment of the sick realize the im- 
portance of environment. The great value of a cheerful, 
refined and harmoniously furnished room on the mental! 
attitude of a nervous patient cannot be overestimated. 

The hospital grounds themselves, and when pos- 
sible, the building exterior should be inviting; but once 
inside the fecling of restfulness and harmony and good 
taste should pervade the whole atmosphere, including of 
course the receiving Sister, who should be the personi- 
fication of good breeding and courtesy,—at once an atti- 
tude of confidence and encouragement is given the 
patient. 

In our race for efficiency and scientific equipment 
and treatment “things of the mind” and things of the 
heart are too often neglected. There is no reason why 
a patient’s room cannot be artistic and restful as well 
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as sanitary. There is no reason why an operating room 
should be gruesome. 

If we would only go back to the Middle Ages for 
some of our ideas on hospitals, it would be well; for in 
them the human being and the soul was not forgotten 
in the patient. These hospitals were beautiful archi- 
tecturally and on their interior walls were appropriate 
mural paintings by the greatest artists of the times. Wit- 
ness the frescoes of Bartolo and the Scala del Paradiso 
of Vecchietta in the hospital at Siena dedicated about 
1305 A. D. 
pleasing appropriate mural decorations in a modern hos- 


I know of only one serious attempt at 


pital. This was seen in the Brocca Hospital in Paris. 

‘Too many Catholic hospitals run to St. Sebastian’s 
and other sad art themes—little better in chromo effect 
than “art” found in some other hospitals that have 
Ladies’ Aid attachments that empty their attics of “art 
treasures” at the expense of the poor patients. 

It is possible to have things artistic as well as useful 
and without added expense, It does require good taste 
and refinement, but these are, or should be found in 
every community if the powers that be will give them 
expression. 

Can't the Sisters in the C. H. A. 
for an art standard as well as a science standard ? 


start a crusade 


REVERENCE FOR RULE. 

Reverence for rule is a fundamental in the life of 
every religious. Without this reverence there can be no 
true and saving religious life, either of the individual 
or of the particular community. There can be no sound 
argument to controvert this basic principle of the relig- 
Therefore, the officers of the CArHoLic Hos- 
ritAL AssociaATION would be utterly wanting in their 


ious life. 


most essential duty, if by word or deed, they ever incul- 
cated anything but reverence for rule in the members of 
Hence | fee! 


it my duty to apologize to the hierarchy, to religious 


the religious orders conducting hospitals. 


superiors, to all the sisters and to the clergy, as well as 
to evervone else interested in the work of the Catholic 
hospital sisters, for having permitted the publication 
of an article which, appeared in the January number of 
entitled “Rule 
It seems that some have been scandalized by 


HospitaL PRroGress, and Common 
Sense”. 
the tone and tenor of this article. To all such I wish 
to offer a sincere apology. For it is very distressing to 
think that any Sister might lose her respect for her rule 
because of anything that appears in HosprraL Progress. 
The first aim of the Carwotic HospiraL Association 
and therefore of its official organ, HospiraL PRroGreEss, 
is to strengthen Jove of ru/e in the souls of all hospital 
Sisters as the sure inspiration for better service to the 
sick. Without this love of rule, there could be no Cath- 
olie hospitals. It is /ove of Christ and love of the rule 
which embodies His Holy Will, as directive of each 
Sisterhood, each with its particular spirit, which gives 
the deep and lasting consecration to the Sisters’ life of 


service. Hence, I hope and pray that no Sister will 
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lose any of her real and lasting love of rule from any- 
thing that ever appears in HospiraL Progress or from 
any of the activities of the CarHoLic HospitaL Asso 
CIATION, 

Who would accuse a Superior and a member of an 
order of St. Francis of lacking in reverence for rule? 
She surely must have a fair share of that holy and 


sweet saint’s love of Christ and of His holy Franciscan 


rule. I wonder if it is not her very love of Christ and 
spirit of charity of the loving and loved Saint Francis, 
and her great love of the spirit of her rule—the com- 
pelling charity of Christ—which impelled this Fran- 
ciscan Sister Superior to cry out from an indignant 
heart in defense of real living hospital rule love of 
Christ and His suffering brethren—as against those who 
put the letter of the law above its spirit? 
quickens, the letter killeth”’. Too 


cause of holy rule, perhaps, has impelled the Sister to 


“The spi it 


much zeal in the 


use words and phrases that are sharp and biting: but 
are not these directed against individuals and not the 
rule, against unthinking and mistaken zeal and not 
against the real spirit of rule? 

If this interpretation of the Sister’s article be cor- 
rect, our apology is not called for. We need only say 


“another time be more cautious in your wording, 
Sister”. 


C. B. M. 


DAN’S THE BOY. 

Q. The present-day work for hospital improve- 
ment was so much needed, so inevitable, why is it that 
some people oppose it, and even try to abuse those who 
are giving the best that is in them to such a great cause 
—the well-being of suffering humanity ? 

A. It was ever thus. Your question reminds us 
of a little story: In a little part of the middle west, 
on a Saturday night of 1918 the Home Guards were 
marching down the main street, quite soldierly in bear- 
They thought they were doing pretty well—and 
But in 


ing. 
they were; and most of the people thought so. 


‘ 


the crowd there was one little woman who had her “own 


way of thinkin’.” 

“They’re marching well,” said her friend, as the 
Guards went by. 
exclaimed the little woman; 


“Marching well!” 


“Can’t ver see they’re all out of step but my Dan!” 


POLICY. 


We have this for the Question “What is the 


ny " 
Evi 


30x: 
policy of HosprraL PRoGRESs as regards papers ?” 
dently this is a rather comprehensive question, embody- 
ing as it does various At this 


time we shall discuss briefly what may be considered 


phases to be answered. 


one phase. A paper should have some bearing, direct 
or indirect, on the problems of the hospital. According 
te our present policy, we do not accept articles that are 
purely medical or surgical. But we do accept and cor- 
dially weleome papers by the medical profession that 


aim to raise still higher the standard of the docter. I! 
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is a self-evident fact that one of the most important 
stones, if not indeed the most important stone in the 
foundation of the hospital problem, is the standard of 
the doctors having the privilege of practice in the hospi- 
tal. Befogged, in truth, would be our minds were we not 
to see, for example, that medical education involves a 
vital interest to every hospital, without exception. De- 
pending upon the aptitude, preliminary education, 
medical training, and the character of the medical stu- 
dent of the present, is the scientific, ethical and coopera- 
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THE DOCTOR, RELIGION AND EDUCATION. 
Dear Doctor McGrath: 

I have just finished reading the January number of 
HospitaL Progress. It is a good number. I like your 
article, “The True and the False Spirit in Medical Re- 
search and Practice.” It is full of interest. The priest 
and the doctor work together. No one knows the M. D. 
quite so well as the D. D. We know their spirit and we 
are not bad judges of their work. For more than thirty 
years I have been working among the sick. For several 
years I had charge of two hospitals. I have met a great 
many doctors. Most of them are my friends now, though 
we do not meet very often. I have seen them at all times 
and under all circumstances. I have seen them in the 
homes of the sick, in the ambulance, in the wards and in 
the operating rooms. I have found that most of them are 
real men, that they love their work, and that they do 
their very best for the patient. But I have seen enough 
to condemn and even to ruin some men who thought they 
were “getting away” with serious blunders. 

The doctors whom I have seen succeed were manly 
men. Some of them had very little religion, but they had 
the valuable virtues of truthfulness, industry and fidelity. 
They were kind in their manner and they were devoted to 
their patient. On this valuable foundation, they built 
culture and skill. With these they won success. <A few, 
just a few, had the supernatural virtues of faith and 
charity. Far from weakening a physician, those virtues 
give him a view and a power which the natural virtues can 
never impart. They make him see beneath the quivering 
flesh the quickening spirit which makes man not merely 
human, but clothes him with immortality. They inspire 
him to work not merely for fame and wealth, but for the 
love of Him who created us, because He loves us and sent 
us here to serve our fellows with something of the love we 
receive from Him. Crown skill and ability with these and 
you have the ideal doctor. 

It is sad to see any man whose only thought is money. 
More hateful in the clergy, that vice is only a degree less 
abominable in a doctor. The man who is always thinking, 
what is this service worth to me, never wins his way to 
any height, and he never tastes the pure and holy joy of 
service. He never makes real friends. 

If it were only possible to teach the young doctor the 
truth about life, to make him look upon man not as a 
mere perishable animal, but as the most perfect product 
of divine wisdom, power and goodness, and make him 
realize that this noble being has not only a noble mission, 
but a noble origin, it would go far to set their compass 
right. Then, if the schools would only give them a good 
ecurse in logic, as you say, and train them to think 
straight and clearly, they would do better work and out 
of that work they would get something which only this 
truth can give. 

Very few young doctors are students. Like most 
graduates, they seem to think that the time for study is 


past. You and I know that our colleges only taught us 
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this 
writing the number of individuals holding membership 
in the CaTHoLic Hosprrar Association of the United 
1,400—to be exact, 1,405 
on this date (February 8th), with members being added 


tive quality of the hospital’s future doctor. At 


States and Canada is over 


caily. That these individual members are mostly hos- 
pital doctors, is an important fact to be noted, a fact 
which certainly indicates a great field for the endeavors 
of Hospirat Progress in behalf of progress in the Sis- 


B. F. M. 


ters’ hospitals and, perhaps, in others. 
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how to study. They showed us where to find truth. They 
taught us how to use our tools. But we had to dig and 
carve for ourselves. Most of the schools, divinity schools 
are no better than the rest, do not train the student to be 
thorough and exact. They allow him to graduate with a 
smattering of information which is little more than mem- 
orized. Certainly, it is not digested and assimilated. 
Hence it is that we find so few men who think, compare, 
refer, and consult. Yet it is these few that win eminence. 
The merchant, the lawyer, the doctor, the priest who is 
content merely to make a living is always a failure. He 
may live, but he will never do what the Creator sent him 
into the world to do—to give glory to God and to serve his 
fellow man. The only man who fulfills his mission is the 
one who strives, who runs in the race, opening the drafts 
and bringing all his powers into play. 

I did not intend to write so much. Your article made 
me think and I have just put down these thoughts as they 
came. 

Let me wish you a very happy new year and express 
the hope that it may bring you wisdom and make you more 
and more useful in your noble profession. 

(Rev.) John L. Belford. 
Nativity Rectory, Brooklyn, N. Y. 
January 13, 1921. 
RULE AND COMMON SENSE—A REPLY. 
To the Editcrial Committee: 

Referring to an article in the Januarv issue of Hos- 
pital Progress: “Rule and Common Sense” I believe that 
what Sister Benedict means is better than what she 
writes; otherwise would we not be justified in doubting 
the word of Saint Teresa who, not only lived up to her 
rule but who, by her love and respect of rule, reformed 
the whole Carmelite Order. She relates thac while con- 
versing with her Divine Lord, as was her custom, sud- 
denly took leave of Him to go to a spiritual exercise to 
which the community bell had summoned her. Afterward 
returning and expressing her joy at finding ner heavenly 
Guest still waiting for her, He told her that it was well 
for her that she left His company to obey the call to 
duty, otherwise He should have quitted-her instantly. 

Where there is no rule, there is no order and where 
there is no order there is disorder. There is, however, no 
rule without excention and there is no emergency that 
cannot be met as the greatest of all rule is charity. 

Our rules approved by Rome are sufficiently guarded 
to protect Christ’s suffering members. 

Pana, Ill, Jan. 8, 1921. Sister Marie. 


ANONYMOUS COMMUNICATIONS. 

The Editors of Hespital Progress are always zlad 
to receive for publication communications commenting on 
current problems in hospital work, on articles which have 
appeared, etc. Such letters should invariably be signed 
with the true names and addresses of the writers—-not 
necessarily for publication, but as evidence of good faith. 

If it is desired to withhold the name of a writer from 
the columns of the magazine, this request will be care- 
fully respected. Anonymous communications which give 
the editors no clue to the true writ2”, cannot be received 
and will not be printed. 


































HOSPITAL RULES FOR A SMALL HOSPITAL. 


It is the intention of the Editors of Hosprrra. 
Procress to present in this problem a number of helpful 


suggestions, bylaws and rules for hospitals. The purpose 


is to record rules which have been in use successfully and 
at the same time to give hospitals which now have no 
rules, specific suggestions concerning the development 
of rules. 

The following is taken from a pamphlet issued by St. 
Joseph’s Hospital, Victoria, B. C. The constitution, ete., 
was adopted April 29, 1919. 


CONSTITUTION, BY-LAWS AND RULES OF THE 
STAFF AND DIAGNOSTIC DEPARTMENT 
OF ST. JOSEPH’S HOSPITAL. 


1. The chief aim of this organization is to secure 
and maintain high: standards of medical and surgical 
efficiency, and thus to promote to the maximum the wel- 
fure of patients and nurses coming under its influence, and 
to aid in the scientific advancement of its members. 

2. The consulting staff and diagnostic department of 
St. Joseph’s Hospital shall be made up of the following 
departments : : 


Medicine Ophthalmology 
General Surgery Rhinology 
Gastro-Enterology Oto-Laryngology 
Gynaecology Pathology 
Pediatrics Radiology 
Obstetrics 
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3. The above departments shall each be represented 
by not more than two members. 


4. Vacancies in this body shall be filled by the hos- 
pital council from names recommended by the staff. 


5. Semi-annual meetings shall be held on the last 
Friday of February and August. At the first of these 
meetings the annual election of officers shall be held. The 
staff and hospital council shall hold a meeting at least 
once a month for the purpose of scientific discussion and 
for the consideration of matters concerning the welfare 
of the hospital. Special meetings may be called at any 
time at the request of the hospital council or of any three 
members of the staff. Eight members shall constitute a 
quorum. 
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Administration 
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6. The following order of business shall be observed 
at the regular meetings: 

1. Call to order by president. 

2. Roll call of members. 

3. Minutes of last meeting. 

4. Unfinished business. 

». Reports of committees. 

6. Communications. 

7. Election of officers. 

8. New business. 

9. Presentation and discussion of 

10. Adjournment. 

7. The officers of this organization shall consist of 
a president, vice-president, and a secretary. These officers 
shall be elected at the regular February meeting and shall 
continue in office for one year or until their successors 
shall be duly installed. 

8. The president, or in his absence, the vice-presi- 
dent, shall preside at all meetings of the organization. 
The secretary shall keep a book of records of meetings and 
ali other matters pertaining to the organization. 

9. The constitution and bylaws may be amended by 
a two-thirds vote at the annual meeting; or by a two- 
thirds vote at any other meeting, provided a ten days’ 
notice of proposed change has been sent to all the members. 

RULES. 

1. All material removed from a patient by operative 
procedure is the property of the hospital, and shall remain 
in the hospital laboratory for a sufficient time to allow 
the pathologist to make a permanent record of the same. 

2. Every physician and surgeon practicing in the 
hospital must enter his prescriptions and directions for 
the nurse in the book provided for the purpose and attach 
his signature. 

3. Physicians sending patients to the hospital must 
be known to the hospital council and approved by them 
before their patients will be admitted. 

4. Physicians unknown to the hospital council must 
receive the approval of a majority of the staff before 
patients under their care will be admitted. 

5. The hospital council reserves the right to with- 
draw its approval at any time. 

6. No surgical operation shall be performed without 
the consent of the patient or his legal representative. 

7. The intern on duty, any member of the hospital 
council, the superintendent of nurses, may be present at 
any or all operations. Any member of the consulting 
staff may be present at any operation that would come 
within the limits of his department. 

8. All members of the staff and all visiting physi- 
cians must subscribe to the constitution, bylaws and rules 
of the staff and diagnostic department, as well as to the 
following declaration: 

“T hereby promise, on my honor as a gentleman, that 
I will not, so long as I am permitted to practice in St. 
Joseph’s Hospital, practice division of fees in any form; 
neither by collecting fees for others referring patients to 
me, nor by permitting them to collect my fees for me; 
nor will I make joint fees with physicians and surgeons 


Cases. 
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referring patients to me for operation and consultation; 
neither will I in any way directly or indirectly compen- 
sate anyone referring patents to me, nor will I utilize any 
man as an assistant as a subterfuge for this purpose.” 

9. All members of the staff and visiting physicians 
and surgeons will be required to see that a permanent 
record of all their cases is on file in the hospital when 
the patient leaves; this record to include personal history 
and examination, diagnosis and final results. 

A complete history and tentative diagnosis in writing 
must accompany patient to operating room, and no opera- 
tion shall be permitted unless this rule is complied with, 
except in cases of emergency: 

10. Unprofessional and unethical conduct and viola- 
tion of rules of the staff shall constitute a cause for ex- 
pulsion. Any member against whom the foregoing charges 
have been preferred, shall be notified of such charges 
and shall have an opportunity of appearing before 
the officers of the staff in his own defense before final 
action shall be taken. 

11. A two-thirds vote of the staff shall be necessary 
to expel a member. This expulsion must be ratified by the 
hospital council. 

12. It shall be the duty of the members of this stait 
to aid the educational advancement of its interns and 
nurses to the fullest extent. 

13. Duties of interns and their relations to. the hos- 
pital and its staff shall be prescribed by the hospital coun- 
cil and staff. 

SURGICAL CODE. 

The performing of the following 
bidden in the hospital: 

1. Operations involving the destruction of foetal life. 

(a) Dilation of the os uteri by the introduction of 
sounds, bougies, or any other substances within the os 
uteri during pregnancy and before the foetus is viable. 

(b) Induction of labor by any means whatever before 
the foetus is viable. 

The condition hyperemesis gravidarium does not con- 
stitute a reason for violation of this rule. The same is 
true of eclampsia. 

(c) Curetment of the uterus during pregnancy when 
an abortion or miscarriage is merely threatened, but not 
inevitable. 

(d) Craniotomy of the living child. 

2. ‘All operations involving the sterilization of 
womén, except where such sterilization follows as the un- 
desired result of the performance of operations for the 
necessary removal of diseased structures. 

Operations specifically forbidden are: 

(a) Removal of an undiseased ovary. 

(b) Removal of a fallopian tube which is not so dis- 
eased as to require removal. 

(c) Section of undiseased fallopian tube. 

(d) Operations which result in obstructing the lumen 
of an undiseased fallopian tube. 

(e) Hysterectomy where the uterus is not so badly 
diseased as to require the operation. 

The foetus may be considered viable after six and 
one-half calendar months. 

If the foetus is known positively to be dead, opera- 
tions for emptying the uterus may be performed. 

Operation of extra-uterine pregnancy is permissible 
when there is no absolute certainty that there is a living 
human foetus present. 


TENTATIVE SCHEDULE OF ESSENTIALS IN A 
HOSPITAL FOR THE SATISFACTORY 
TRAINING OF INTERNS. 

Prepared by the Council on Medical Education of the 
American Medical Association. 

1. The Staff of the Hospital. 

1. There must be an organized staff. 


operations is for- 


2. Staff physicians should be men of unquestionable . 


integrity both professionally and morally. 

3. They should be proficient in the special fields in 
which they work in the hospital. 

4. They should give personal attention to the patient 
under their charge, some member of each department visit- 
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ing the hospital every day, and every member of the staff 
should visit the hospital at least once each week. 

5. They should assume an obligation to direct and 
supervise the training of the interns admitted to the staff. 

6. (a) A clinical conference of the attending staff 
and the interns should be organized and held at frequent 
intervals at least monthly, at which new cases and the 
problems they present should be discussed. (b) There 
should also be clinical and pathologic conferences, for the 
attending staff and interns where the antemortem clinical 
picture.is presented and compared with the necropsy find- 
ings. (c) There are also hospital medical societies at 
which staff members and interns are encouraged to present 
cases which have been worked up from the clinical point 
of view and on which they have read up the available 
literature. 

II. The Equipment of the Hospital. 

1. A pathologic department equipped with facilities 
for necropsies, this work to be in charge of an expert, who 
may be a member of the staff skilled in such work. 

2. One or more small clinical laboratories for work 
by the intern in direct connection with the wards for the 
routine examination of blood, urine, stools and gastric con- 
tents. Within the hospital there should be also a clinical 
laboratory in charge of an expert who shall be responsible 
for the more technical, chemical, bacteriologic and serologic 
work and examinations. 

3. A roentgen-ray department in charge of an expert 
roentgenologist and equipped to do roentgenographic, 
fluoroscopic and therapeutic work. 

4. A working medical library containing a fair supply 
of modern standard text and reference books, the better 
medical journals, and suitable charts and models. Bound 
volumes of the better medical journals for recent years 
constitute a very satisfactory part of a hospital medical 
library. 

5. Adequate provision for the housing and recreation 
of interns. 

III. Histories and Records. 

1. Complete histories should be taken, giving the 
patient’s complaint, physical examination at time of ad- 
mission to hospital, laboratory findings, description of 
operation, if any, daily record of case, condition and date 
when discharged from the hospital, end-results, and, in 
case of death, necropsy findings if necropsy is performed. 

2. The histories should show, by signatures or 
initials, the persons writing them or parts of them. This 
will show not only the work of the intern, but also the 
supervision over it by members of the attending staff. In 
hospitals where senior medical students act as clinical 
clerks, it should be the duty of the interns to supervise 
and correct the histories written by the students and the 
records they keep. 

3. The records should be carefully kept and placed in 
charge of a trained historian. This will not only guarantee 


‘ better records and better care from the patient’s point of 


view, but also will actually protect the hospital itself, 
especially in certain medical legal cases. 

4. The records should include an alphabetical index 
of the patients, another arranged by diagnoses, and, for 
surgical cases, one arranged from the standpoint of the 
regional part involved. For the alphabetical index cards 
might be used which: would show the end-results, some- 
times referred to as the “summary” of the case. 


IV. The Work of the Intern. 

1. The hospital should, have a set of printed rules 
and regulations defining the rights, duties and privileges 
of the interns which should be furnished to each intern or 
posted in a conspicuous place. 

2. All of the work of the interns should be under the 
careful supervision of staff physicians. This is essential, 
not only to correct errors—such as may be expected from 
his lack of experience—and thereby protect the patient, 
but also that the intern may receive instruction through 
his errors and be able to avoid their repetition. 

3. The writing of histories in connection with 
examination of patients. (See III, 2 above.) 

4. Clinical laboratory work. This work might well 
be divided into two portions, the first to be obtained in the 
ward laboratory work in connection with the examination 
and: care of patients, the other portion to be obtained in 
the general laboratory in assisting the expert pathologist in 
the more technical, chemical, bacteriologic and serologic 
work. (See II, 2.) 

5. Roentgen-ray work: The intern should receive a 
reasonable amount of instruction in the therapeuties of the 
roentgen-ray and also in the interpretation of roentgen-ray 


the 
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plates and fluoroscopic findings by an expert roentgenologist 
or a qualified member of the hospital staff. 

6. Anesthetics: The intern should obtain experience 
in the administering of various kinds of anesthetics under 
expert supervision. 

7. Dietetics: The intern should be given instruction 
by a trained dietitian, or qualified staff member, in the 
feeding of both infants and adults as required in various 
diseases or conditions. 

8. Maternity work: Before finishing his intern serv- 
ice, the intern should have had experience under supervi- 
sion not only in the delivery of normal maternity patients 
but also in the more common abnormal Cases. 

9. Necropsies: The intern should obtain an _ ex- 
perience in making necropsies either under the direction 
of or by assisting the hospital pathologist. 

10. In his progress through his junior and senior 
service, the intern should assume, under careful supervi- 
sion, an increasing responsibility in the diagnosis, daily 
observation, care and treatment of the patients under his 
service. This experience and responsibility should be in 
connection with as large a variety of cases as possible and 
include at least such diseases as are commonly met with 
by the average practitioner of medicine. 

11. The intern should obtain a practical experience in 
the applying of surgical dressings in connection with the 
care and treatment of patients. As he progresses in his 
surgical intern service he should be authorized under care- 
ful supervision to perform not only minor surgical opera- 
tions but also some of the more common major operations. 
In major operations, the attending surgeon should stand 
by, or assist the intern. Experience in connection with 
accident service is, likewise, highly desirable. 

12. The number of patients assigned to each intern 
and the routine work required of him should not demand 
more than eight (at most, ten) hours daily. He must have 
ample time to study and read up on his cases both in the 
interest of his patients and for his own educational 
progress. . 

13. The intern service should extend through at least 
twelve months, and may to great advantage be continued 
through eighteen months or two years. 

V. Miscellaneous. 

1. Prominent educators are about equally divided in 
favoring the rotating and nonrotating services for interns. 
It is evident, however, that each may represent an extreme 
which should be avoided. If the intern’s work is limited 
to either medical or surgical services, the intern should be 
encouraged to remain an additional year so as to complete 
both services. Special hospitals, such as those for diseases 
of the eye, ear, nose and throat, should preferably select 
their interns from those who have already completed a 
service in a general hospital. 

2. Where the internship is being taken as a prere- 
quisite to graduation, the evaluation and grading of his 
hospital work should be done by the medical school from 
which he is to secure his M.D. degree, either by direct con- 
ference with his resident superior, or indirectly, through a 
series of reports furnished for this purpose by the hospital. 

3. The hospital should have an average of not less 
than twenty-five patients to be eligible to train an intern. 
To provide for a rotating service in laboratory, medicine 
and surgery, therefore, a hospital should have at least 75 
beds and three interns. 

4. In hospitals having four or more interns, they 
should preferably begin their work at different times and 
pass through junior and senior service. The services are 
sometimes further subdivided into first and second junior 
and first and second senior services. Such an arrange- 
ment keeps in the hospital a constant supply of experi- 
enced interns. This is not only the interest of the patient, 
but also enables senior interns to instruct juniors. 

5. In hospitals having 100 beds or more, in addition 
to the interns, there should be a full-time resident physi- 
cian, who has had at least one year’s intern experience. 
It shall be his duty to supervise the work of the interns, 
particularly at times when no staff physicians are in at- 
tendance at the hospital. Even hospitals having less than 
100 beds (public ward patients) will furnish their interns 
with a more valuable training if a resident physician is 
employed to superintend the professional work in the hos- 


pital. 
VI. Object. 

It is believed that an internship obtained under the 
provisions herein made will prove to be for the besf in- 
terests not only of the intern and of the hospital, but also 
of the patients and of the public at large. 
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THE INTERN. 


Who’s “on the job” both late at nicht, 
And with the matin’s primal light? 
Who mounts the ambulance in white, 
Like monarch in majestic night? 
The Intern! 


Who Phagocytes benignly greets, 
With 606 shoots spirochetes? 
Who streps and polys daily meets, 
In fluids drawn from hidden seats? 
The Intern! 


Who'll be, anon, famed far and wide, 
His alma mater’s peerless pride? 
Who'll then in stately Packard ride, 
With chauffeur at the wheel, to guide? 
The Intern! 
His Reason. 

Sister, to the little lad: 

“How did you sleep last night, my lad?” 

Lad: “I do not know.” 

Sister: “You do not know how you slept?” 

Lad: “No, Sister, I couldn’t tell you how I slept, 
because I did not watch myself while I was asleep.” 


New Patient in Hospital. 


Patient: “Doctor, how will I notify the nurse if I ° 
want anything?” 

Doctor: “You must ring the bell.” 

Patient: “But how will they know that it is me ring- 
ing ?” 

Doctor: “The indicator will show the number of your 
room.” 

Patient: “What is the number of my room?” 

Doctor: “Room 37.” 

Patient: “Oh, Doctor, you better get me a special 


nurse right away. I could never ring this bell 37 times each 
time I needed something.” 
A Case of Delirium Tremens. 

A physician brought a patient to the hospital suffer- 
ing from delirium tremens and left an order for a hypo- 
dermic to be given if the patient got worse. He told the 
nurse to give it if the patient started to “see snakes.” 
About two o’clock the next morning the doctor was aroused 
from his sleep by the ring of the telephone. 

It was the nurse. She said, “Doctor, you had better 
come out right away. Your patient is very bad.” 

“Did you give the hypodermic I ordered ?” 

“No, Doctor,” was the reply. 

“Why not?” inquired the doctor, indignantly. 

“Well, you told me to give it if he started to see 
snakes, and so far he has only seen monkeys and white 
rats.” 

Infallible. 

Some years ago there appeared in the papers an ad- 
vertisement promising an infallible remedy against red 
noses to those that would apply for it and send in one dol- 
lar. A certain person afflicted with the complaint, sent 
his dollar, and promptly received the reply: Continue 
drinking hard, until your nose turns blue. 
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THE QUESTION BOX 


This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 

Summary Card. 

67. Q:—How many and just what things should a 
summary card contain? 

Are summary cards and charts “case numbered” ac- 
cording as the patient leaves the hospital and they are 
filed away, or is the admission mumber also the case 
number? 

A:—On this page is reproduced the Summary Card 
suggested by the American College of Surgeons. This 
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OBVERSE AND REVERSE OF SUMMARY CARD. 
will probably answer your question. As shown, the re- 
verse side of the summary card provides for the follow- 
up record, a most important factor in learning the truth 
about the patient. 
Hospital Standardization. 

73. Q:—I am preparing a paper to read on hospital 
standardization. Will you inform me where I can get 
material for this work? 

A:—Write to American College of Surgeons, Chi- 
cago; American Medical Association, Chicago. Read 
transactions of the Catholic Hospital Association of the 
‘United States and Canada from years 1915 to 1921. Read 
HOSPITAL PROGRESS beginning with the May, 1920, 
issue. 

Post-Graduate Courses. 

74. Q:—In your query column will you kindly give 
us a list of Catholic hospitals which offer post-graduate 
courses to nurses, particularly surgical. 

A:—Up to the present we have been unable to get 
such a list. We advise you to write to some of the large 
hospitals, for example, St. Mary’s Hospital, Rochester, 
Minn., Mercy Hospital, Chicago, IIl., ete. 

N. B.—Request to Sisters’ Hospitals: If you have 
post-graduate courses for nurses, will you please help us 


and yourselves by writing to the Secretary-Treasurer of 
the Catholic Hospital Association, 1212 Majestic Bldg., 
Milwaukee, Wisconsin, giving full information about your 
courses. 
Special Cases. 

75. Q:—What provision should be made for gradu- 
ates who come to hospitals for special cases? 

A:—We advise you to write to various Sisters’ hos- 
pitals for information on this point. 


Diet Kitchen. 

Q:—We have been looking in HOSPITAL 
PROGRESS for articles on the Diet Kitchen—we think 
some were promised. 

A:—You are right. Articles on the Diet Kitchen were 
promised by us. We have been informed that two such 
papers are being prepared. They should be in our hands 
very soon. 

First Training Schools? 

77. Q:—When and where in the United States was 
the first training school for lay nurses established by 
Catholic Sisters? 

A:—At present we do not know, but hope that the 
following request shall enable us to supply this informa- 
tion later. 

N. B.—Request to Sisters’ Hospital: Please send to 
the Secretary-Treasurer of the Catholic Hospital Asso- 
ciation, 1212 Majestic Bldg., Milwaukee, Wis., the date on 
which you opened your training school for lay nurses, 
that is, the very beginning of your training school. 


ANNUAL REPORT OF ST. MARY’S HOSPITAL, 
GARY, IND. 


St. Mary’s Hospital at Gary, Ind., has just issued the 
annual report for the year’s work showing that the year 
1920 has been one of the most successful since its estab- 
lishment. Altho no epidemic prevailed, which in the two 
years previous increased greatly the number of patients, 
it has nevertheless, exceeded last year’s number by 356, 
the total number admitted during the year reaching 
3,640. About two-thirds of the number were full-pay, 
while the remainder was divided between part-pay and 
charity cases. The death rate was a little less than 4% 
per cent, the deaths numbering 169. 

Each of the several departments has experienced 
great activity. The surgical department was kept un- 
usually busy, the number of operations performed reach- 
ing 1,671. The maternity department reported not less 
than 424 babies. The X-ray department took a leading 
part in the year’s work, 705 X-ray pictures being taken 
and a great number of treatments given. The pathologi- 
cal department which is equipped with all the modern 
appliances, affords opportunity for the most modern tests 
at all times. 

The great success of the various departments of the 
institution is attributed chiefly to the faithful co-opera- 
tion of the hospital staff with the Sisters and nurses. The 
staff which was organized in July, 1919, consists of 52 
doctors from Gary, East Chicago, Hobart, and Indiana 
Harbor. The officers are Dr. C. Boardman, Chairman; Dr. 
C. M. Reyher, Secretary, and Dr. L. L. Stone, Treasurer. 
The executive committee is composed of seven members, 
with Dr. I. Miltimore, as chairman. The meetings of the 
staff are well attended. At the meetings topics relating 
to the improvement of the hospital, the care and treat- 
ment of patients, etc., are discussed with effective results. 

The hospital conducts a training school for nurses 
which is under the direction of the Sisters. The school 
has trained a number of efficient, loyal and self-sacrificing 
graduate nurses who are now engaged in their profession 
in all parts of the country. A few have been employed as 
special nurses in the hospital itself. The enrollment at 
the present time has reached 25 students. A class of 
thirteen was graduated last May. The school offers a 
thoro course of study covering three years and is in posi- 
tion to accept further students who believe they are quali- 
fied for the profession. 

The hospital has maintained a policy not to refuse 
admission to anyone suffering from disease or injury, re- 
gardless of nationality, creed or station in life. During 
the past year many worthy patients had to be turned 
away on account of lack of room and it is the purpose 
to erect a nurses’ home in order to turn the nurses’ apart- 
ments into patients’ rooms. This change will greatly in- 
crease the capacity of the hospital and will make it possi- 
ble to fulfill the aim of the hospital—not to turn anyone 
away. 
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moulded in teacups or little moulds 
GALLON PACKAGE and each is turned out on a lettuce 
leaf. 

Such a dish may be called a salad or a dessert and be very good as 
either.. If served as a salad, Mayonnaise or other salad dressing goes 
with it. 

As made of Jell-O, which contains all the ingredients that would have to 
be added if plain gelatine were used, there is a great saving of time and labor, 
and the result is always satisfactory. The nurse who uses Jell-O for her 
dainty dishes is never obliged to depend upon luck. 
She can easily and surely accomplish what she used 
to do with tedious detail and with qualms as to the 
outcome. 

Jell-O is made in six pure fruit flavors: Strawberry, 
Raspberry, Lemon, Orange, Cherry, Chocolate. 

The new Special Package for hospital use contains 
enough Jell-O to make four quarts of jelly as against one 


pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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PATENTED 
Read Three-Speed Mixer (Patented) 


Catholic Hospitals Do Use 


Read Three-Speed Mixers for innumerable 


kitchen and bakery duties. For example, 
the list of users given below are a few of 
the many Catholic Institutions that efficient- 
ly operate their Kitchens and Bakeries and 
thereby obtain economical production. 


This patented mixer is used for such du- 
ties as mixing small batches of dough, roll 
and pie doughs, cake batches, fancy pastries, 
mixing and sieving soups and purees, mash- 
ing potatoes and vegetables, whipping 
cream, crushing fruits, grinding coffee, slic- 
ing vegetables, grinding meat, and many 
other purposes. 


Catholic Institutions Use Read Three-Speed 
Mixers. 


St. Joseph’s Hospital, San Francisco, Cal. 

St. Mary’s Hospital, San Francisco, Cal. 

St. Francis Hospital, Hartford, Conn. 
Benedictine Sisters, Chicago, III. 

Mercy Hospital, Chicago, Ill. 

St. Mary’s Training School, Des Plaines, IIl. 
Sacred Heart Academy, Cedar Rapids, Iowa. 
St. Berchman’s Seminary, Marion, Iowa. 

St. Scholastica’s Academy, Atchison, Kansas. 
St. Vincent’s Orphanage, Louisville, Ky. 
Visitation Convent, Baltimore, Md. 

Mt. de Sales Academy, Catonsville, Md. 

St. John’s Hospital, St. Louis, Mo. 

St. Michael’s Orphanage, Hopewell, N. J. 

St. Francis Hospital, Trenton, N. J 

St. Joseph’s College, Callicoon, N. Y. 

Mt. Carmel Hospital, Columbus, Ohio. 

St. Elizabeth’s Hospital, Youngstown, Ohio. 
Misericordia Hospital, Philadelphia, Pa. 

St. Agnes Hospital, Philadelphia, Pa. 

St. Vincent’s Hospital, Philadelphia, Pa. 

St. Joseph’s Orphan Asylum, Pittsburgh, Pa. 
St. Joseph’s Hospital, Reading, Pa. 

St. Joseph’s Hospital, Providence, R. I. 

St. Paul’s Sanitarium, Dallas, Tex. 

St. Mary’s Academy, Marshall, Texas. 








READ MACHINERY COMPANY 


YORK, PA. 


Manufacturers 
Bakery Outfits and Kitchen Machines. 
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HOSPITAL NEWS. 
The Supreme Court of the United States has recently 
rendered a decision affirming that a prescription for a 
habit forming drug, by a physician not “in the course of 


| his professional practice only,” is a sale of a drug and a 
| violation of the Harrison Anti-Narcotic Act. 


The case arose in Pittsburgh, where an opium addict 
obtained a prescription, and with it secured a quantity of 
the drug. The court held that while the physician had 
not actually sold the drug himself, the writing of the 
prescription constituted in fact a sale, and that the act 
intended to obviate just this kind of abuse. 

The court, in its decision, held that the phrases in the 
law “to a patient” and “in the course of his professional 
practice only” are intended to confine the immunity of a 
registered physician in dispensing the narcotic drugs 
mentioned in the act, strictly within the appropriate 
bounds of the physician’s professional practice, and not 
to extend it to include a sale to a dealer or a distribution 


| intended to cater to the appetite or satisfy the craving of 
| one addicted to the use of the drug. A prescription issued 
| for either of the latter purposes protects neither the 


physician who issues it, nor the dealer who accepts and 


| fills it. 


Recognized by College of Surgeons. Thru an inad- 


| vertancy the hospital of St. Vincent de. Paul, Norfolk, 








| Va., was omitted from the list of standardized hospitals 


published in the December Magazine. The hospital of St. 
Vincent de Paul has received a certificate of recognition 
from the American College of Surgeons and is listed by 
the College as a standardized hospital. 

Addition to Hospital. Contract has been let for a 
12-room addition and a chapel for St. James Hospital, 
at Pontiac, Mich. 

Erect Nurses’ Home. Our Lady of Victory Sanator- 
ium of New York has awarded a contract for a nurses’ 
home to cost $30,000. 

Hospital Taken Over. St. Lawrence Hospital, at 
East One Hundred and Sixty-Third St., New York City, 
has been’ taken over by the Missionary Sisters of the 
Sacred Heart, who have conducted Columbus Hospital 
since 1892. The old institution will be moved to the new 
quarters and a ten-story building will be erected as an 
addition. 

Plan Alterations. St. Luke’s Hospital, Bethlehem, 
Pa., plans alterations and additions to the building to 
cost $80,000. 

Cornerstone Laid. The cornerstone of the new Lady 
of Lourdes Hospital, at Pasco, Wash., has been laid. The 
institution is conducted by the Sisters of St. Joseph. 

Addition Planned. A campaign has been carried in 
Spokane, Wash., to raise $300,000 for a large addition to 
St. Luke’s Hospital. The addition will be four stories in 
height and will add about 150 beds to the capacity. 

New Hospital Dedicated. A new hospital at Aber- 
deen, Wash., has been dedicated. The building has three 
floors, with operating room and diet kitchen on each floor. 

To Establish Hospital. A new hospital to be known 
as St. Joseph’s Hospital is shortly to be established at 
Ada, Okla. The corporation will be headed by Dr. Jos. 
G. Breco. It is planned to erect a two-story and base- 
ment building of brick and terra cotta with accommoda- 
tions for 70 beds. The estimated cost is to be $50,000. 

Improvements at Hospital. During the past year a 
new electric passenger elevator and food elevators have 
been completed in the Hospital St. Vincent de Paul at 
Norfolk, Va. The diet kitchens have been remodeled and 
new X-ray and laboratory quarters have been equipped 
consisting of very spacious apartments, conveniently lo- 
cated on the fourth floor near the operating suites. The 
new year of the hospital was opened with the establish- 
ment of the eight hour system for nurses and very satis- 
factory results have been obtained thus far. 

Organized Open Staff. St. Nicholas Hospital, She- 
boygan, Wis., has organized an open staff with Dr. 
William Gunther, President, Dr. Otto Fiedler, Vice-Presi- 
dent and Dr. Theodore Gunther, Secretary and Treasurer. 
Monthly meetings will be held the second Thursday of 
each month. 

Complete Course. The student nurses at St. 
Patrick’s Hospital Training School, Missoula, Mont., com- 
pleted a special course in bacteriology on December 31st. 
The course was given by Dr. John X. Neuman, Professor 
of Biology at the University of Montana, and extended 
over a period of four months. Two sisters and nine 
nurses successfully passed the examination which entitles 

(Continued on Page XXIII) 
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Co-operation 


HE Victor X-Ray Corporation does far more than develop, 

manufacture and sell X-ray apparatus. It is more than a 
purely commercial ‘institution. Ever since the X-rays were 
practically applied it has acted as a technical counselor and 
engineer to physicians and surgeons. For nearly a generation 
it has placed its facilities, its accumulated electrical and physical 
knowledge, its wide experience in manufacturing X-ray appar- 
atus and in installing that apparatus in hospitals and offices at 
the disposal of the medical profession. 

From the day of its foundation the Victor X-Ray Corporation 
has steadily pursued this policy of co-operation. Physicians 
and surgeons have brought to it their problems. As a result 
it has developed in its research laboratories apparatus which is 
to be found in the foremost hospitals and practitioners’ offices. 

Every physician recognizes the invaluable aid that the X-rays 
lend in diagnostics and therapeutics. The time is rapidly 
approaching when every physician will install his own X-ray 
apparatus. 

To keep progressive physicians informed of the improve- 
ments that are made in X-ray equipment and to set forth new 
applications of the X-ray, the Victor X-Ray Corporation pub- 
lishes “Service Suggestions.” 

“Service Suggestions” will be sent free of charge to physicians on 
request, whether or not they are users of Victor apparatus. The pub- 
lication of the organ is merely part of the service rendered by the Victor 
X-Ray Corporation to the medical profession. 

The Victor X-Ray Corporation feels that its responsibility does not 
end with the manufacture of the most efficient apparatus that can be 
designed. It studies a physician’s requirements before it supplies a 
machine; it gives practical guidance in the operation of the machine 
when called upon to do so; and through its many service stations it is 
always ready to keep its machines in perfect condition. And lastly, it 
publishes “Service Suggestions” to chronicle X-ray progress. 


Victor X-Ray Corporation 


General Offices and Factory 


Jackson Blvd. at Robey Street Chicago 
Sales Offices and Service Stations in all principal cities 
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economically. 


155-165 E. Superior St. 





Chemical Apparatus, Microscopical 
and Bacteriological Supplies 


Let us furnish the supplies for your Hospital Labora- 
tory. We carry a complete line of Microscopes, Steri- 
lizers, Incubators, Stains:—in fact, anything and every- 
thing required in the Hospital Laboratory. 


Years of experience and a large stock of quality ap- 
paratus enables us to serve you most intelligently and 


A copy of our catalogue should be in your files 


for ready reference. Write for a copy today. 


E. H. SARGENT & COMPANY 


Importers, Manufacturers and Dealers in Chemical Apparatus, Chemicals 
and Assayers’ Materials, Microscopical and Bacteriological Supplies. 


Chicago, Il. 
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E. Kessling 


Thermometer Co. 
Estab. 1892 














96 Suydam Street 
Brooklyn, N. Y. 


TWO MINUTE 
ONS MINUTE 
HALF MINUTE 


HYPODERMIC SYRINGES AND NEEDLES 
HOUSEHOLD THERMOMETERS 
















Examination 
of blood undiluted 
gives no chance for 
error, and makes 


for certainty in di- 
agnosis. 


Standard Equip- 
ment with Mayo 
No. 1007—Candle Clinic, U. S. Army 

eee” ~—s- Medical School, U. 
S. Public Health 
Service, Institute of 
Public Health, 
London, Canada, 
etc. 





No. 1004 





Candle and Electric 
Illumination. At- 
. tached to any Lamp No. 1008, Automatic 
Socket. Pipet, $1.50. 
$40.00 


WRITE TODAY FOR BOOKLET 
For sale by leading supply houses 


RIEKER INSTRUMENT COMPANY 


1919 FAIRMOUNT AVE. PHILADELPHIA, PA. 
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them to university credit and to credit toward their regis- 
tration as nurses. The successful candidates are Sister 
Sebastienne, Sister John, Mrs. Laura Doyle, Misses Delia 
Marantette, Virginia Croteau, Elizabeth Zigan, Helen 
Smith, Mary Roseman, Katherine Janusko, Martha Ryan 
and Mary Mann. 

Dr. Walsh Elected. The American Catholic Histori- 
cal Association, at its first meeting in Washington, elected 
Dr. James J. Walsh as its first president. The Associa- 
tion will parallel the work of the American Historical 
Association in gathering data concerning Catholic activi- 
ties and Catholic institutions. 

Whisky fcr Hospitals. United States Marshal 
Noonan has been directed by Judge Thompson of the 
Federal Court at Philadelphia, to sell to hospitals in the 
state of Pennsylvania 690 gallons of confiscated whisky at 
the rate of $3 a gallon. It will be distributed as follows: 
State Hospital for Insane at Norristown, 100 gallons; 
Chester Hospital, 50; American Oncologic Hospital, 50 
Masonic Home, Elizabethtown, 40; Misericordia Hospital, 
300; State Institution for Feeble-Minded, Spring City, 150 
gallons. The whisky was seized in front of a Phila- 
delphia distillery after having been withdrawn from a 
bonded warehouse on a forged permit. 

Hold Annual Meeting. The annual meeting of St. 
Francis Hospital, Kewanee, IIll., was held on January 13th, 
at the lecture room of the hospital. Dr. Chas. A. Coffin 
was elected president, Dr. G. H. Hoffman, vice-president, 
and Dr. H. L. Fischer, secretary. The report showed a 
total of 671 patients treated, of whom 343 were surgical 
cases. 

Nurses Hold Meeting. The Nebraska Nurses’ Asso- 
ciation held its annual meeting on January 11th, which 
was attended by forty nurses. A paper on “Medical 
Nursing in the Tropics” was read. The officers elected 
were: President, Lulu Holler, Eva May; Vice-President, 
Martina Thode, Grace Wilkinson; Secretary, Alta Corn, 
Pearl Larsen; Treasurer, Mrs. Jennie Gillispie, Josephine 
Albright; Mary Duker, Mrs. W. F. Schollman. 

A New Ambulance. A new ambulance which is con- 
sidered the last word in ambulance making has been con- 
structed for the firm of J. T. Hinton & Son, Memphis, 
Tenn. The ambulance was designed by Capt. Frayser 
Hinton. It is finished in birds-eye maple, with inlaid 
rubber tile floor, indirect lighting, compartments for clean 
and soiled linens and medicines, a complete set of surgical 
instruments and hot and cold water. In addition, there 
is a stationary washstand, a basket for babies, and a tele- 
phone running to the driver’s seat. 

To Build Nurses’ Home. A campaign has been begun 
to raise $15,000 for the erection of a nurses’ Home at St. 
Agnes Hospital, Ardmore, Pa. 

Wisconsin Nurses’ Meeting. The Sixth District 
Nurses’ Association of Wisconsin held its annual meeting 
during the early part of January, at Oshkosh, Wis. More 
than forty nurses were guests of the state board of 
health at the presentation of a special moving picture. 
Following the conclusion of the picture, the nurses 
listened to an address by Miss Mildred Goeths on the: sub- 
ject “The Ethics of a Private Duty Nurse.” Miss Eliza- 
beth Casey who led the discussion, declared that while a 
variety of ethical problems arise in private homes, most 
of them can be put in one of four classes: (1) problems 
for which the nurse is responsible; (2) problems directly 
connected with the patient; (3) problems relating to the 
family and domestic situation; (4) problems relating 
chiefly to the physician. 

Miss Esther Knack gave a brief talk on the subject 
of fees for private duty nurses. Dr. Adin Sherman read 
a paper on insanity and the various types of nervous 
diseases and pointed to the need of early recognition. He 
pointed out the difference between those who are men- 
tally defective and those who are merely mentally ill. He 
urged that better nursing care be given to this class of 
patients and he argued for voluntary admission to county 
institutions. 

Mrs. Adelaide Northam of Milwaukee, discussed the 
registration bill and discussed the advisability of having 
the nurses’ examining board placed under the direction 
of the board of health or the board of education, instead 
of the state medical board. The bill has to do with the 
changing of the standard in order to secure reciprocity 
with other states having different standards. 

It was decided to postpone the annual election until 
the regular meeting in May in order that a uniform time 
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ST. RITA’S HOSPITAL, 


LIMA, OHIO 
FINISHED WITH LIQUID VELVET 
A. QUINN & SON, PAINTING CONTRACTORS 


Walls You Can 
Cleanse Regularly 


Wash them repeatedly; Liquid Velvet 
walls and ceilings will lose nothing of 
their beauty or durability. 


With warm water and pure soap or 
sal soda you restore their original 
freshness and cleanse them effectively. 


In the hospital, where hygiene is para- 
mount to beauty, the combination of 
both qualities in a wall finish is espe- 
cially appreciated. 


Which explains why the interior of sc 
many large hospitals are finished 
throughout with Liquid Velvet, the 
perfect flat wall enamel. 


Of equal quality are Master Varnish, 
a waterproof spar varnish for exterior 
and interior use, Flexico White Ena- 
mel, and Pyramid Natural Wood 


Finishes, for floors and upright work. 


O’BRIEN VARNISH CO. 


215 Washington Ave., South Bend, Ind. 


“Varnish makers for half a Century” 
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Getting The Most Out of Sterilizers. 





FOURTEEN YEARS 


USED 
IN 


ST. JOHNS HOSPITAL 


SAINT LOUIS, MO. 


A Letter from the Sister Superior 








Jan. 28, 1921. 
The Hospital Supply Co., 
New York. 
Gentlemen :— 

Concerning our “Climax” Sterilizers, we 
take pleasure in informing you that they 
have given complete satisfaction, having 
been operating for fourteen years without 
repairs of any kind. 

(Signed) Sisters of Mercy, 
Sr. M. Michael. 











Learn More About “Climax” Sterilizers 
Send for our Interesting Book—Gratis 


THE HOSPITAL SUPPLY COMPANY 


155-7-9 E. 23rd St., New York. 





may be set for all district associations and the state and 
national association. Nominating and auditing commit- 
tees were appointed. : 

Progress at Hospital. St. Mary’s Hospital, Superior, 
Wis., was honored on December 22nd, with a visit from 
Rev. C. B. Moulinier, president of the Catholic Hospital 
Association. Rev. Moulinier addressed the medical staff 
and Sisters, discussing especially standardization, fee 
splitting, and the beneficial results to be derived from 
the classification of the hospital staff. 

The talk aroused great enthusiasm and immediate 
steps were taken toward reorganization. Rev. Moulinier 
was elected as an honorary member of the Douglas 
County Medical Society. 

The hospital reports the opening of a training school 
for nurses on November last, with an enrollment of ten 
Sisters and ten lay nurses. 

News from Mercy Hospital, Pittsburgh, Pa., records 
the departure of the Mercy pathologist, Doctor Oskar 
Klotz, for Brazil, South America. Doctor Klotz needs no 
introduction, being widely known throughout the United 
States and Canada among the leading pathologists and 
workers in the field of medicine. He has occupied the 
chair of pathology at the University of Pittsburgh and 
has been director of the Mercy Hospital laboratories for 
the past ten years, coming thence from his McGill Uni- 
versity, Montreal. He has received an appointment from 
the Rockefeller School of Medical Research, to organize 


| a department of pathology and bacteriology at the Insti- 


tute of Sao Paulo, Brazil. 

The Mercy Hospital regrets his departure but hopes 
for his return at the completion of his labors in South 
America. A testimonial dinner which was served in the 
dining hall of the hospital was attended by the board of 
Directors, staff and assistant staff. Several members 
voiced their appreciation of Dr. Klotz’s labors while 
among them in glowing terms, while the sentiments of 
the Sisters was put by one of them in the following 
tribute: 

“To all of us associated with Mercy Hospital the 
Christmas chimes this year had an added note; a note, 
which while not discordant, not melancholy, seemed to 
mar not a little, our Yule-tide joy, constantly reminding 
us that a minor key was in evidence, the significance of 
which could not be overestimated. For the news had been 
quietly passed around, that we were to lose for an indefi- 
nite period, the services of Dr. Klotz. It were folly to 
try to portray the sentiments with which this news was 
received, in fact the entire significance of it has hardly 
yet reached our inner consciousness, as we are unable to 
think of our Laboratories without his controlling presence, 
ardent support and vivifying influence. It were idle also 
to try to enumerate the many activities embraced during 
his ten years’ directorship. 

“Suffice to say that we have always traced the re- 
birth of our laboratories to the day he assumed director- 
ship. Previous to that time much good and valuable work 
had been done, but since we can only claim existence as 
far as our records carry us, we know that the complete 
system of laboratory records was only realized with his 
advent. While we realize most fully how profitable the 
years were to us under his guidance, we must pause and 
give thought to the untiring labor and unflagging zeal 
which were its cost, and with which it was often so dearly 
paid. The constant change of assistants, which necessi- 
tated unbroken devotion to duties always exacting, re- 
sponsibilities which could never be entirely escaped, the 
many disappointments caused by non-appreciation of 
arduous labor even when unintentional, surely must in- 
crease our admiration, and give an added weight and 
value to the many years of service. Such a discipline, 
moulding and chastening the soul, always enhances the 
worth of the man who makes himself the master of such 
accidents, because always living in the ideal, when the 
stern realities of life are forced upon him, he is never 
crushed or dismayed. 

“Tt is not the accidental circumstances of his departure 
which brings his worth, may I say his genius home to us, 
because his gifts have always been ranked high among 
the men highest in his profession, and by those of us who 
have had the good fortune to have worked under his per- 
sonal influence. 

“And now after many years at McGill University, 
ten years with us here at Mercy, we perceive him with 
renewed zeal and youthful enthusiasm about to extend 
his labors and influence to a strange land and stranger 

(Continuedfon Page XXVIT) 
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Are Your Funds Too Limited 


to permit the purchase of badly needed equipment for your pathological laboratory, without 
which your work is seriously handicapped? Possibly you are deferring the installation of 
such a laboratory, which would enable you to meet the recommendation of the American 
College of Surgeons, because the equipment you have selected is beyond your reach? 


Let Us Help You 


In selecting our stock of apparatus we have kept in mind the needs of laboratories of 
all kinds and sizes and have included in our assortment goods of all prices from the most 
economical to the highest grade obtainable, in every case demanding, however, correctness 
of design, good workmanship and tested performance. We guarantee every item to meet 
the specifications contained in our catalog. 

If your funds do not permit the purchase of needed equipment, our catalogs and bul 
letins will enable you to make a more economical selection, within your reach. 


SEND TODAY FOR THE REPRINTS LISTED BELOW: 


NO. 1HP—AUTOCLAVES AND STERILIZERS NO. 4HP—CENTRIFUGES 
NO. 2HP—INCUBATORS NO. 5HP—COLORIMETRIC APPARATUS 
NO. 3HP—BLOOD TESTING APPARATUS NO. 6HP—URINE ANALYSIS APPARATUS 
CENTRAL SCIENTIFIC COMPANY 
460 EAST OHIO STREET CHICAGO, U.S. A. 
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nomically keep floors 
and furniture in perfect condition. This book is the 
work of famous experts—illustrated in colors. 


Sold Direct to You HOW TO GET IT FREE 

If you are interested we will gladly send you, free 

and postpaid, a copy of “The Proper Treatment for 

Makers of Uniforms, Floors, Woodwork and Furniture.” In writing for 
the booklet, please mention the name of your best 


Operating Gowns, Collars, dealer in paints. 


Cuffs, Bed Shirts, Etc. JOHN SON’S 


Every Hospital Supt., every Nurse Paste - Liquid - Powdered 
and every Doctor should write for PREPARED WAX ° 
our illustrated catalogue and ‘ age ' 
samples Johnson's Prepared Wax is the proper polish for all floors 
4 wood, tile and linoleum.. It does not show scratches or heel- 


prints and floors polished with it can easily be kept in perfect 
condition. Johnson’s Prepared Wax cleans, polishes, preserves 


RANDI ES M F< CO and protects—all in one operation. Also acts as an odorless 
. - disinfectant. 


BOX 1 OGDENSBURG, N. Y. S. C. JOHNSON & SON, Dept. HS.3, Racine, Wis. 
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BLANKET 
Special for This Month 


We are offering this month the most wonderful value in a Blanket that has 
ever been put before the Hospitals of America. 


This Blanket was made for the Navy and we believe was worth $8.50 in quan- 
tities of 10,000, which would mean that it would cost about $10.50 in small lots. 


The Blanket is Gray—made of 90% pure wool, and weighs over 4 lbs. The 
size is 59 x82. 


THE PRICE IS 


$4.25 


A Blanket of this kind will last for many years. 
We will be glad to send a sample blanket on request. 
We have only 6,500 to offer, so act prompt—they won’t last long at this price. 


O. S. CLARKE LINEN CO. 


30 East Randolph Street, Chicago 
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Another Specialty— Dr. Brick’s Colostomy Apparatus— 
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Wm. V. Willis & Co. AATELL & JONES Inc. 


131 So. 11th St. , Philadelphia, Pa. PHILADELPHIA, PENNA. 
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AS PAIN-RELIEVING 


as the opium galenicals 


in dysmenorrhea, certain colics and other 
pathological conditions indicated by 
Prof. Macht of Johns Hopkins, yet 
benzyl-benzoate is non-narcotic and not 


habit-forming. 


“BENZYLETS” in boxes of 24 is the 
form most used and preferred by physi- 
cians. It’s effective, tasteless medication. 


BENZYLETS 


(Continued from Page XXIV) 

people. We will not be selfish and hope his stay will be 
a short one. While Brazil sounds so far away to our 
ears, and we lament the fact, we have been made to realize 
during the past few years that the bonds of nations and 
peoples becoming closer, man’s conquest of the air and 
water an accomplished fact, the world seems not so large 
after all, and we may visualize that in the not too distant 
future, we may consider him as a near neighbor. 

“With a hearty God-speed, therefore, we send him on 
his way, rejoicing that our Southern Sisters will now 
share in his worth. On his part he may be fully assured 
that our thoughts and prayers will always attend him, 
until a day may dawn, when he will tire of the brilliance 
of Southern skies, and wander home again to smoky Pitts- 
burgh and the Mercy.” 

Adopt Resolution. The medical staff of the Meagher 
Memorial Hospital, Texarkana, Arkansas, _ recently 
adopted the following resolution upon the death of Dr. 
Byron E. Dixon: 

“Doctor Dixon was a graduate of the Marquette 
Medical College, Milwaukee, Wisconsin. He was a charter 
member of our staff and on the reorganization of the 
staff in compliance with the requirements of the Ameri- 
can College of Surgeons, he was an Associate with Doc- 
tor J. A. Lightfoot on the chair of Gynaecology and 
Abdominal Surgery. 

“On December 6, 1920, near the noon hour, the sad 
news of Doctor Dixon’s death came as a shock to his 
many friends. 

“Therefore, be it resolved that we feel in the death 
of Doctor Dixon, this Hospital and the Medical Profes- 
sion of the County and State have lost a valuable mem- 
ber, the family has lost a loving husband and father and 
the city a useful citizen. 

“Second, resolved that a copy of these resolutions be 
spread upon our minute book and that a copy be sent to 
his family and to the Hospital Journal.” 

The resolution is signed by Dr. J. N. White, presi- 
dent of the staff, and by Doctors J. K. Smith and K. M. 
Kelley. 

Open Branch of Hospital. On June 1, 1920, a branch 
of St. Mary’s Hospital, San Francisco, was opened in 
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Modesto, Stanislaus County, Calif. The capacity is 22 
beds. Sister Mary Malachi was appointed Superintendent. 
For the six months just completed, the record is good, 
and the field for zeal is very great. 

Placed on Staff. Dr. Francis E. Knorp has been 
placed on the Staff of St. Mary’s Hospital, San Francisco, 
Calif., as associate surgeon. We wish him every success. 

Miss Henrietta Wiltzius graduate of Mercy Hospital 
Chicago, has resigned her position as superintendent of 
the Milwaukee Infants’ Hospital and sails February 12th 
on the S. S. Algonquin for Seybo, Dominican Republic. 
Miss Wiltzius will have charge of an American Red Cross 
hospital. Miss Marguerite Brown of St. Luke’s Hospital, 
St. Louis, Mo., has been appointed as her successor. 

Reelect Staff Officers. At the first regular meetine 
of the year, at Mary’s Help Hospital, San Francisco, it 
was unanimously voted to retain the present officers: Dr. 
A. S. Keena, President; Dr. N. J. Gottbrath, Secretary; 
Drs. Thorne and Derham, Committee on Programs. 

Returns from Trip. Dr. A. S. Keena, President of 
the Staff of Mary’s Help Hospital, San Francisco, has 
just returned from a luxurious three weeks tour of Mexico 
with a party of San Francisco business men, who 
traveled by special train all over the Republic and were 
entertained at the Castle of Chepultepec by President 
Obregon. 

Retain Graduates. Three members of the Training 
School of Mary’s Help Hospital, San Francisco, who 
graduated the first of the year, have been retained for 
duty in the hospital, each in a position to which she is 
particularly adapted: Miss Dwyer in charge of the De- 
livery Room; Miss MclIvor as Technician in the Labora- 
tory; Miss Sullivan in charge of the Male Surgical Ward. 

Registered. Mrs. Edna Fox, recent graduate of the 
Huber Memorial Hospital, Pana, Illinois, received: notice 
that she had successfully passed the State Board examina- 
tions held in Springfield, Illinois, in November last and is 
now a registered nurse. 

Adopt New Constitution. St. Anne’s Hospital, Chi- 
cago, Ill., has just adopted a new constitution and by- 
laws for the government of the staff and visiting physi- 
cians and surgeons. It embodies all the latest thought 
and progress in the way of hospital management. 
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(Illustration of 734-1916 Hospital and Institution Bed 
with Adjustable Irrigating Standard and Head Rest) 


The Modern 
Hospital Bed 


OR use in ward or private room, this 
F three piece bed has proved itself to 

be invaluable. Of sanitary chill-less 
construction, finished in white enamel and 
mounted on detachable wheel-casters, it 
is the height of perfection in hospital bed 


construction. 


The ideal link sagless fabric that is 
used for the spring on this bed gives the 
body just the correct amount of support 
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head rest and at- 
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The hospital has also recently adopted the practice 
of insisting on the pathological examination of all tissues 
removed in operations. In spite of some adverse criticism, 
the idea is meeting with success and fulfills a long felt 
need in the completion of our case records. 

Open Ward. A maternity ward has been opened at 
St. Mary’s Hospital, Brooklyn, N. Y. The occasion was 
observed with a public reception and a program of riusic. 

Improvements in Hospital. St. Alphonsus Hospital, 
at Boise, Ida., has installed a modern laboratory and has 
under construction a fine nurses’ home. 

Changes at Hespital. The McKennan Hospital, at 
Sioux Falls, S. D., has been improved with the aid of a 
large addition and a clinical laboratory. An X-ray room 
has also been installed in rooms set apart for this work. 
The hospital is conducted by the Presentation Sisters and 
is the largest general hospital in South Dakota. 

Build Addition to Hospital. St. Mary’s Hospital, at 
Wausau, Wis., will erect a four-story addition to the hos- 
pital at a cost of $300,000. Provisions have been made 
for a school for nurses. 

New Hospital Staff. St. Anthony’s Hospital, at 
Terre Haute, Ind., has reorganized with a new staff of 
twelve members, under the direction of Dr. J. J. Moor- 
head. 

Improvements in Hospital. St. Francis Hospital, at 
Superior, Wis., has made a number of improvements in- 
cluding the installation of an automatic elevator, the addi- 
tion of fourteen new rooms, the opening of a new ma- 
ternity ward, and the installation of sterilizers, an X-ray 
machine and an emergency department. The hospital has 
a capacity of 64 to 70 beds. 

New Nurses’ Course. The graduates and students of 
Mercy Hospital School for Nurses, at Hamilton, O., have 
entered upon a course in parliamentary law. The class 
was formed in response to an apparent demand for the 
work. 

Enlarge Nurses’ Home. Mercy Hospital, at Hamil- 
ton, O., has completed plans for an addition to the nurses’ 
home to meet increasing needs of the school. The build- 
ing which will contain a ground floor and three other 
floors, will be entirely fireproof and modern in construc- 
tion. A roof garden is provided on the roof of the build- 
ing where students of the school may have their recrea- 
tion. 

A Memorial Erected. Father Evarius, known as the 
“Father of the Lepers” is to be commemorated by a 
magnificent hall which is to be erected in his native city 
at Rome, Italy. Father Evarius who had labored for 
many years as a member of the Salesian Missions, died 
in South America last spring. 

Install Clinical Laboratory. A clinical laboratory 
has been installed at the Columbus Sanitarium, Seattle, 
under the direction of a regular pathologist. 

A record department has been opened in charge of a 
graduate nurse. All records are made on sheets approved 
by the Committee on Standardization of the American 
College of Surgeons. 


A SMALL ELECTRIC DISH WASHER. 

The Crescent Washing Machine Co., New Rochelle, 
N. Y., has issued a small pamphlet describing and illus- 
trating the Crescent electric dish washer. 

The dish washer has been designed especially for 
soda fountains, hospital kitchens, clubs, restaurants, etc. 
It is not only small but highly efficient, since it combines 
all the unique features of the larger machines. It ap- 
proximates in size an average phonograph cabinet and is 
capable of washing two thousand pieces an hour. A rack 
full of dishes can be washed and rinsed in thirty seconds. 

The revolving wash is a patented process consisting 
of two sets of revolving wash arms, one above the dishes 
and one beneath. The racks of dishes are washed by 
whirling streams of hot soapy water, under pressure of a 
centrifugal pump. The mechanical parts consist of a hot 
water connection, rinsing sprayers, electrical connection, 
a unit control handle, an upper revolving wash, a wash- 
water cut-off, an overflow pipe, a centrifugal pump and a 
steam connection. 

The machine is efficient and economical in use and is 
especially adapted for hospital use. 

Information concerning the dish washer may be ob- 
tained by addressing the firm at New Rochelle, N. Y. 
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X-OGRAPH 


The Impressionable Metal Backed 
DENTAL FILM PACKET 


Your success depends upon the result of your efforts. The 
result of your eftorts largely depends upon the efficiency of the 


materials you use. 


The quality and efficiency of X-OGRAPH Dental Film Packets 
and X-OGRAPH Developing Powders can be depended upon 


to back up your efforts. 


BUCK X-OGRAPH CO. 


YOUR DEALER CAN SUPPLY YOU 















An Effective Aid 
to Success in Nurse Training 


Your nurses will acquire a more 
thorough and lasting knowledge 
of the human anatomy and phys- 
iology in less time and with 
less effort if your instructors 
are provided with the 





American Frohse 
Life-Size 
Anatomical Charts 


as illustrative material 


for the successful and effective 
study and teaching of anatomy, 
physiology and related subjects. 


The most progressive Hospi- 
tals in the country are using 
these dependable, graphic, life- 
size anatomical charts in their 
Nurse Training Schools. 








es. 








A New Edition is just off the press. Because 
of economies effected in the manufacturing 
process we are able to offer this edition at a 
Reduced Price. 


INVESTIGATE TODAY! MAIL THIS COUPON. 


A J. NYSTROM &- CO. 


PUBLISHERS 2249 Calumet Ave., Chicago, Ill. 


Send me your free booklet in colors describing the American 
Frohse Life-Size Anatomical Charts. HP121 








ST. LOUIS, MO. 














Nurses and Dietitians 


Quickly placed through this Registry. 


ASSIGNMENTS EVERYWHERE 
Aznoe’s Central Registry for Nurses has served 
hospitals in every State from California to 
Maine. 

It enjoys a distinctly high standing with nurses, 
dietitians, hospitals and institutions of every 
type. 


Centrally located, permanent in character and strongly 
endorsed, it affords the highest type of Regisery Service. 


Exceptional Openings now available. Send 


for our free book if interested in a hospital 
position anywhere in the United States. 


Cjnoe' 






30 North Michigan Avenue, 
CHICAGO 
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CENTRAL REGISTRY FOR NURSES 
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ecience 
of 


eervice 


—the answer to an emer- 
gency call from a contract 
holder of The Medical Pro- 
tective Company, has been 
prepared over the course of 
twenty-three years of doing 
one thing right; 


—in the handling of over 
12,000 claims and suits in but 
a single line of legal en- 
deavor. 


For Medical Protective Service 


Have a Medical Protective Contract 


The Medical Protective Co. 


OF 
FORT WAYNE, INDIANA 
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BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 


In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 


We make a specialty of supplying Hos- 
pital Training Schools with their text- 
books, and liberal discounts are allowed 
on these orders. 





Our new catalogue of Books for Nurses is now 
ready. Sent free. If you haven’t a copy, send 
for it today. 





Address DEPT. H 


Chicago Medical Book Company 
Medical Booksellers, Importers and Publishers 
Congress and Honore Streets CHICAGO 

















KEEP PROPER 
CASE RECORDS 


Necessary to well managed hospitals 
in knowing the service rendered to a 
patient and in having a complete 
history of the case. 


OUR CATALOGS OF 
RECORDS WILL SHOW 
THE PROPER FORMS 


American College of Surgeons 
Catalog No. 6—Miscellaneous Charts 


Used in over a thousand hospitals. 
Catalogs sent for the 
asking (No charge) 


Hospital - Standard Publishing Co. 


BALTIMORE, MD. 
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The immediate and 


absolute destruction of 
hospital waste and garbage at 
the point of origin is the only 
safe way of prevent- 
ing sickness from 
spreading about the 
hospital as well as 
the community. 
















Waste and Garbage 
Completely destroys all waste and 
odor. A very low cost for fuel. 


The number of hospital installations 
and the satisfaction in every case 


+ 


as standard hospital equip 


J. B. Prescott 
& Son 


Sole Manufacturers Webster, Mass. 
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How Much Coal 


Have You Wasted This Winter? 


If your building is not weather 
stripped, at least 20% of your heat is 
going out around the windows and 
doors. 


2 


All Metal Weather Strips will stop 
this leak. They keep in the heat, keep 
out the cold, deaden street noises and 
keep out the dust and soot. The sav- 
ing in fuel soon pays for them. 


Write for illustrated liter- 
ature and get our estimate 
for equipping your building. 


The Higgin Manufacturing Co. 


NEWPORT, KY. 
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Pyrofuse 


The Original Sanitary Destroyer of 


has caused Pyrofuse to be included | 
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garbage at the point of origin. No | 
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Dougherty’s 
The 
“Faultless” Line 


Beds 
Bedding Rubber Goods 


Aseptic 
Steel Hospital Furniture 








Enamelware 
Glassware 
Sterilizers 


Complete 
Hospital Equipment. 


Our new Catalogue, representing the 
latest designs in Hospital Require- 
ments, has been mailed and if your 
copy has failed to reach you, we shall 


be obliged if we be so advised. In this 
Catalogue we have endeavored to 
give a true portrayal of the kind of 
merchandise which is represented by 
DOUGHERTY ’S, and the flattering 
comments which we are hearing from 
hospitals whom it has been our pleas- 
ure to serve, have been a confirma- 
tion of the theory, that honest mer- 
chandise, fairly priced, together with 
service with a capital “S” meets the 
present day demand in the Hospital 
Field; and it is the basis on which 
our organization has tried and in- 
tends to conduct its business. 


H. D. Dougherty & Co. 


INC. 
17th St. and Indiana Ave. 


Philadelphia 
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___NURSES WANTED 





Graduate Nurses and Dietitians — Many 
excellent paying hospital positions now 
open in almost every State in the United 
States. Supt. of Nurses, Asst. Supt., Sur- 
gical, General Duty, Night Supervisor, 
Anesthetists, Industrial, Public Health, 
School Nurses, Dietitians. Write for free 
book now—today. It tells all about the 
work this organization is doing for nurses 
and dietitians everywhere. Aznoe’s Cen- 
tral Registry for Nurses, 30 North 
Michigan Ave., Chicago, III. 


f TRAINING SCHOOLS 


School for Nurses—St. Anne’s Hospital 
School for Nurses, 4900 Thomas St., 
Chicago, Ill. An accredited School con- 
ducted by Sisters, Poor Handmaids of 
Jesus Christ. The school affiliated with 
Loyola University. Course of instruction 
thorough. Healthful location. Daily 
practice work in every department under 
careful supervision. Apply to, Sister 
Superior. 
POSITION WANTED 
Position Wanted—Mrs. S. George, St. 
Francis Hospital, Kewanee, IIl., desires a 
position as seamstress in a Catholic hos- 
pital. Capable of doing any hospital or 
chapel sewing, making doctors’ gowns, or 
mending. Workneatly and well done. In 
answering ad, please state salary you 
expect to pay. For recommendations 
apply to Sister Superior, St. Francis 
Hospital, Kewanee, II. 
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This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 





All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 






1920—HOSPITAL PROGRESS 





For Sale—One 1920 volume of Hospital 

Progress, bound in three-quarter Morocco, 

gold lettering. $4.50, post-paid. Bruce 

Publishing Co., Milwaukee, Wis. 
BRUSHES 


Quality Brushes—at better prices. We 
offer quality brushes of every description 
at a price that is right. Price list sent on 
request. Hygienic Brush Company, 310 
West 4th Street, New York City. See our 
exhibit at Catholic Hospital Convention, 
Ohio Hospital Convention, American 
Hospital Convention. 


CATALOGS 


Clerical Collars—When you want the best 
quality and service, demand “Yale” brand 
from your dealers, or order direct from the 
makers. Ecclesiastical collars, nurses’ 
uniforms and gowns. Write for catalogue, 
Yale Mills, Troy, New York. 






















BASKETRY MATERIALS 


Basketry Materials—We have everything 

for basket making, including reeds, willow, 

chaircane, Indian splints, ash splints and 

wooden bases. Louis Stoughton Drake, 

a. 28 Everett St., Allston, Boston 34, 
ass. 








REED AND RAFFIA 


Free Samples—We will send you free 
samples of all our reeds and raffia for 
hospital use. Send a postal today to 
Louis Stoughton Drake, Inc., 28 Everett 
St., Allston, Boston 34, Mass. 


CANING MATERIALS 


Finest Quality—We have cane, reed, 
webbing, flat rush, for all kinds of chair 
caning. Samples and catalogs free. Louis 
Stoughton Drake, Inc., 28 Everett St., 
Allston, Boston 34, Mass. 
BOOKS FOR NURSES 
A Vade Mecum—For Nurses and Social 
Workers, by Edward F. Garesche, 8. J. 
A compact and convenient manual of re- 
flections, reminders, instructions, devo- 
tions and prayers for the Nurse and Social 
Worker. 176 pages. Price, $1.25. net. 


Talks to Nurses—The Ethics of Nursing, 























distiller. 


of service. 


requirements. 





79-83 Buffalo St. 


TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
We are in posi- 
tion to give you the best 








We shall be pleased to have 
you write us about your 


Manufactured and Sold by 


NAL 
NerLNG Co 


Milwaukee, Wis. 




















FATHER FLANAGAN’S BOYS’ 
HOME PRODUCTS 


Laundry Products 

Cleaning Compounds 

Liquid Soap 

Toilet Soap 

Scrubbing Soap 
Sweeping Compounds 


Disinfectants 

Toilet Disinfecting 
Devices 

Roach Powder 

Floor Oil 


Our Products are of the highest grade. 


Our prices are right. 


WRITE FOR CATALOGUE 


AND PRICES. 


Father Flanagan’s Boys’ Home Products 


4206 So. 13th St., Omaha, Neb. 
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Majestic Dimity Quilts 


HE best and most desirable Hospital 
Quilt. We are constantly shipping 
them all over the United States. It does not 
matter where you are—they will reach you 
promptly if you send us your order. We 
always have the following sizes in stock for 
immediate delivery: 62” x90”, 72” x90”, 
80” x 90”. 








HEY are approved by physicians for 

hospital and institution use. They are 
sanitary and superior for wear. They are 
positively the best crinkled quilts ever pro- 
duced. 


HIS illustration is a facsimile of the 

ticket on every quilt—look for this in 
buying. The merits of these quilts will be 
evident to you on examination. 


Wholesale Only 














THEMASESTIC CRINALED OMT Y HOSPITAL QUILT 
4S MADE OF FINE YARNS LIGHT /NV WEIGHT AND JOHN W. FILLMAN CO., Inc. 


YET SUPERIOR FOR WEAR + Pr, 1020-2-4 Filbert St.. PHILADELPHIA, PA. 
for sae BY JOHN W. FILLMAN CO,, Inc. 
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J & J Casters are an absolute neces- 
sity in every hospital. With their 
use, Hospital Food Cars, Dressing 
Carriages, Beds, Stretchers, etc., 
can be moved easily and noiselessly 
without jar or injury to floors. 

J & J Casters add to 
the appearance and 
working functions of 
all equipment with 
which they are used. 
They are sanitary, si- 
lent, strong and easy- 
running and are pro- 





vided with tires pos- 
sessing exceptional " 4 
- lities. 
wearing qualities MALLEABLE 
coalene oi tan on CORNER LOCKS 
J & J Casters are re- SMOOTH STEEL 
_—— ay and it is a TUBING 
i tter t - 
ais thas Whenaene FOR INSTITUTIONS Perfectly constructed and 
necessary. Furnished with— finely finished. Made with 
—Back Rests Link fabric spring-and high 
A copy of our catalog should be in your files for | —Fracture Bar grade casters. 


ready reference. It is sent free on application. 


JARVIS & JARVIS 


York Offi 
“@s Sth Ave. PALMER, MASS.  ,¢r'W'LSke'se 


—Extension Stem Casters 
—lIrrigation Attachment Send for Catalog and Prices 


UNION BED & SPRING CO. 


1100-1118 Blackhawk Street, Chicago 
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At the New Low Prices Our 
SURGEONS’ GOWNS and 


Lv on ° 


remain the world’s taco 
values—and the garments 


themselves prove it! 


The quality is as high as ever; in fact, workman- 
ship is even superior. The style, the comfort — 
EVERYTHING proves the unmatchable character of 
these hospital garments. And now the new reduced 
quotations enable us to offer you Surgeons’ and Pa- 
tients’ Gowns, and Nurses’ Uniforms that sweep all 
competition aside, from every standpoint. 


Put the Proof Up to Us 


We invite you to make selection 
of garments, which we will send 
to your door prepaid. After in- 
specting, forward your remittance 
or return the merchandise charges 
collect. 


These Garments represent positively the great- 
est values to be had; forward your 
“Trial Order” Today. 


Surgeons’ Gowns 


(Recommended for long service) 

No. 846—Heavy Indian Head Cloth, resists 
chemical action and blood stains; 60 
in. long; long sleeves; sizes: small, 
medium, large. New price, $18 













































same style as No. 846. 
Ses OP Gin ccc coccccsesse 


° 9 
Patients’ Bed Gowns 
No. 28—Patients’ Pepperell Bed Gowns; double yoke front; wide hems and tapes in back; 
open all way down; 36 in. long; long sleeves; sizes: small, medium, $13. 50 
es ee ns cise ceccdedadenidsauetenscdes4004ee00ees 
No. 128—Patients’ Indian Head Bed Gowns; same style as No. 28. New price, 
Se andr Henekatenere rence bi6te+okekebsbeencsnsssc0b00000000600 $13. 50 









Nurses’ Uniforms 
(Regulation, Form-fitting) 
High-low neck; 4 in. hem on skirt; long open sleeve; 314 in. cuff; waist line belt. Pocket 
on waist and skirt; sizes 36 to 46. 














No. 175—Blue Chambray, i 
ES er ee eee $27 Prices 
No. 383—Dark Blue Striped Amoskeag Gingham, $27 Subject 
te ois ceeded ces neeeueddaakeseesadenked To 
No. 174—White Pepperell, 
EE Ms a cccnheekesdsendiehebne’s<cereseckeauees $30 al 
No. 475—Whiie Duretta Cloth, $36 Notice 
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The Hospital Nurses’ Uniform Mfg. Co. 


410-412 Elm Street Cincinnati, O. 
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ABSORBENT COTTON 
Hygienic Fibre Co. 
Johnson & Johnson 
Maplewood Mills 





ADHESIVES 
Seamless Rubber Company 
ALCOHOL 


National Distilling Company 
ANATOMICAL CHARTS 
Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BEDS 


H. Dougherty & Co. 
Salisbury & Satterlee 
Union Bed & Spring Company 


BEDDING 


Lowenfels & Co., Inc., 
Mandel Brothers 
Rhoads & Company 


BLANKETS 
Rhoads & Company 


BUTTERMILK URNS AND DIS- 
PENSERS 


Lyons Sanitary Urn Co. 
BOOKS 
Chicago Medical Book Company 
BRUSHES 
Hygienic Brush Co. 


CANNED GOODS 
Coast Products Company 
Sexton & Oo., John 
CASTERS 
Jarvis & Jarvis 
CATGUT 
Johnson & Johnson 
Meinecke & Company 
CATHETERS 
Meinecke & Company 
Seamless Rubber Company 
CHARTS, ANATOMICAL 
Nystrom & Company, A. J. 
CHEMICALS 
Central Scientifie Co. 
Sargent & Co., 
CHOCOLATE PUDDINGS 
Gumpert Company, S. 


CHINA 
Gibney Co., Inc., J. R. 
CLEANING SUPPLIES 
Hygienic Brush Co. 

CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
Scientific Utilities Co., 

COFFEE 
Calumet Tea & Coffee Company 
CREAM URNS & DISPENSERS 
Lyons Sanitary Urn Co. 
CREPE PAPER 

Ross, Will 

DISH WASHING MACHINES 
Crescent Washing Machine Oo. 

DRAINAGE TUBING 
Seamless Rubber Company 
ENAMELWARE 

Betz Company, Frank S. 
Columbian Enameling & Stamping Co. 
H. Dougherty & Co. 
Meinecke & Company 
Thorner Brothers 

EQUIPMENT 
H. Dougherty & Co. 
seme Surgical Instrument Oo., 


FOODS 
Genesee Pure Food Company 
Gumpert Company, S. 
FOOD SERVICE 


Read Machinery Co. 
Smith’s Sons Co., John E. 


Inc. 


For articles which cannot be found listed above address: 
129 Michigan St., 


FURNITURE 


Hospital Equipment Bureau 
Hospital Supply — _ 
Kny-Scheerer Corp.. 

Mueller & Co., V. 
Scanlan-Morris Company 
Thorner Brothers 

Wocher & Son, Max 


GAUZE 
Hygienic Fibre Company 
Johnson & Johnson 
Ross, Will 
GLASSWARE 


H. Dougherty & ts 
Kinney & Co., 


GELATINE 
Genesee Pure Food Company 
GELATINE DESSERTS 
Genesee Pure Food Company 


GOWNS 
Rhoads & Company 


HEATING EQUIPMENT 
Glennon-Bielke Co. 


HOT WATER BOTTLES 
Meinecke & Company 
Seamless Rubber Company 
HYPODERMIC GOODS 
Meinecke & Company 
Thorner Brothers 
HYPODERMIC SYRINGES 
Kessling Thermometer Company, E. 
Meinecke & Company 
ICE CAPS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
INCINERATORS 
J. B Preseott & Son 
INSTRUMENTS 
Meinecke & Company 
Sharp & Smith Company 
eee FOR URINARY 
ANALYSIS 
Kessling anemone Company, E. 
INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Meinecke & Company 
Seamless Rubber Company 
Thorner Brothers 
KITCHEN UTENSILS 
Gibney Co., Inc., J. R. 
LABORATORY APPARATUS 
Central Scientific Co. 
Sargent & Company, E. H. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
LEGAL 
Medical Protective Company 
LINENS 


Clark Linen Company, * S., 
Fillman Company, John W. 
Lowenfels & Company, 
Mandel Brothers 
Powell & Giberson Linen Oo. 
Rhoads & Company 


Inc., B. 


MILK URNS AND DISPENSERS 


Lyons Sanitary Urn 
MATTRESSES 
Salisbury & Satterlee 
Union*Bed & Spring Company 
MILK PRODUCTS 
Horlick’s Malted Milk Company 
NEEDLES 
Kinney & Co., L. T. 
NIPPLES 
Seamless Rubber Company 
NURSES’ UNIFORMS 


Hospital Nurses’ Uniform Mfg. Co. 


OPERATING TABLES 
H. Dougherty & Co 
Hospital Supply Company, The 
Kny-Scheerer Corp. The 
Scanlan-Morris Company 
Wocher & Son Co., Max 
OXYGEN 
Hospital Service Company 
PAPER GOODS 
Ross, Will 
PATIENTS’ GOWNS 
Hospital Nurses’ Uniform Mfg. Co 
PHARMACEUTICALS 
Kremers-Urban Company 
H. K, Mulford Co. 
Parke, Davis & Company 
Sharp & Dohme 
PILLOW CASES 
Rhoads & Company 
PILLOWS 
Dougherty & Co. 
PUBLISHERS 
Hospital Standard Publishing 
REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Oo. 
RUBBER GOODS 
H. Dougherty &< Co. 
Kinney & Co., L. T. 
Meinecke & Company 
Ross. Will 
Seamless Rubber Company 
Thorner Brothers 
RUBBER SHEETING 
Meinecke & Company 
Ross, Will 
Seamless Rubber Company 
Thorner Brothers 
RUBBER TUBING 
Thorner Brothers 
RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Company 
SERUM 
Davis & Company 
SHEETS 
Rhoads & Company 
SIGNAL SYSTEM 
The Holtzer-Cabot Elec. Oo. 
STERILIZERS 
American Sterilizer Company 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Thorner Brothers 


H. 


Co. 


Parke, 


SUPPLIES 
Meinecke & Company 
Morris Hospital Supply Co. 
SURGEONS’ GLOVES 


Seamless Rubber Company 
Thorner Brothers 


SURGEONS’ GOWNS 


Hospital Nurses’ Uniform Mfg. Co 
Rhoads & Company 


SURGICAL INSTRUMENTS 
Mueller & ©o., V. 


SURGICAL SUNDRLES 
Meinecke & Company 
Sharp & Smith Company 
Thorner Brothers 
Willis & Co... Wm. V. 
SPUTUM CUPS 
Meinecke & Company 
TABLE LINEN 
Rhoads & Company 
TEA 
Calumet Tea & Coffee Company 
THEKMOMETERS 
Meinecke & Company 
Thorner Brothers 
TOILET PAPER 
Aatell & Jones 
A. P. W. Paper Co 
TRAINING SCHOOL SUPPLIES 
Nystrom & Company, A. J. 
TRAY COVERS 
Ross, Will 


TUBERCULOSIS SUNDRIE* 
will 
UNIFORMS 
Randles Mtg. Company 
VARNISH 
O’Brien Varnish Co. 
WEATHERSTRIPS 
Higgin Mfe. Comvany, The 
WOOD FINISHES 
Johnson & Son 
X-RAY APPARATUS 
Brady Company, Geo. W. 
Buck X-Ograph Company 
Campbell Electric Co. 
Kny-Scheerer Corp., The 
Vietor Electric Corp. 


Ross, 


8. C. 
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Hospital Equipment of 
Every Nature 


"THE contract department of this nationally known institution 
is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 


















Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 






Specialists in Hospital Clothing 


We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 








Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Narses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 






Samples and Prices Submitted on Request 


Another Feature---Qur Ecclesiastical Department 


A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, etc. 












Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 





















THIRTY YEARS AGO was established 
the first house to specialize in HOSPI- 
TAL TEXTILES. 


Constant study and experience made 
its service more and more valuable, 
gaining widespread recognition, so that 
today this house enjoys the confidence 
of thousands of hospital buyers. 


The firm wishes to express apprecia- 
tion to its many friends through whom 
this growth was made possible, and to 
assure them that its policies will con- 
tinue to deserve the approval of hos- 
pitals throughout the nation. 


RHOADS & COMPANY 


HOSPITAL TEXTILES 
1023 Filbert Street 


PHILADELPHIA 


The World's Greatest Workshop 
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